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PROBLEMS IN THE PRACTICE OF ALLERGY* 
Davip OrRpDMAN, B.A., M.B., CH.B. (CAPE Town), D.P.H. (RAND) 
South African Institute for Medical Research, Johannesburg 


An increasing interest in the subject of allergy is develop- 
ing in South Africa. Discussion and country-wide corres- 
pondence with medical men through the years has revealed 
eagerness to acquire a knowledge of the specific approach 
to the allergic patient. Nevertheless, there still exists con- 
siderable misconception of the theoretical and practical 
aspects of allergy. Sometimes the outlook on allergy 
matters is rather mechanically routine; this inevitably 
leads to diagnostic inaccuracies and therapeutic dis- 
appointments. Not infrequently a patient is sent with a 
brief note: “This patient has asthma. Please test and make 
a vaccine’. This, indeed, is a naive view of what asthma is 
and reflects a lack of understanding of the kaleidoscopic 
pattern of exogenous and endogenous factors that may 
be involved in allergic disorders. 

The incidence of allergic conditions in the community 
is constantly increasing, not only because of the likely 
transmission of inheritable allergic tendencies, but also 
because of the increased opportunity for sensitization. 
Sensitivity reactions may occur in various industrial pro- 
cesses, and in the widespread use of antibiotics and drugs, 
and of plastics and other synthetic products. 

There is little doubt that it would be to the advantage 
of medical students ‘f more time and opportunity were 
made available to them to become better acquainted with 
the theory and practice of allergy. Since allergy involves 
an understanding of immunological principles, a sound 
basic knowledge of immunology should be acquired in 
the pre-clinical years, followed later by instruction in the 
field of clinical allergy. There is a great need as well 
for properly staffed and equipped allergy clinics in the 
larger hospitals and certainly in the teaching hospitals. 
It is not enough to have a department where skin testing 
and desensitization procedures ere carried out by non 
medical, or even medical, staff who are but superficially 
acquainted with, or only casually interested in, allergy. 
With a proper allergy clinic conducted in cooperation 
with the physicians, otorhinolaryngologists, paediatricians, 
dermatologists and other specialists of the hospital, much 
more could be accomplished for the patients. In addition, 
however, students in their pre- and postgraduate years 
would have invaluable facilities for making contact under 
guidance with patients with all types and stages of allergic 
complaints. 

Careful history-taking, based on a sound knowledge of 
medicine, is essential in the diagnosis and treatment of 
allergic patients. It is, of course, of the utmost importance 
to ensure, first of all, by thorough physical examination, 
the absence of any organic or other type of defect which 
might account for the patient’s symptoms. For this pur- 
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pose there may be need for special investigations of the 
nose and accessory sinuses and of the chest, employing 
X-ray examination, if indicated. Laboratory aid may have 
to be invoked in the study of the nasal secretions or 
sputum for pathogenic organisms, pus cells or eosinophils. 
A blood count is frequently of help in deciding if a 
condition is of allergic origin, if it is remembered that 
eosinophilia may also occur in conditions not related 
to hypersensitivity. Stool and urine examinations may 
be required to determine the presence of associated bac- 
terial or parasitic invasion. 


In a true allergic condition symptoms are due to an 
antigen-antibody reaction mechanism resulting in the 
liberation of histamine or histamine-like substances. 
Nevertheless, effects similar to those in vasomotor 
rhinitis, asthma, or even certain skin and gastro-intestinal 
conditions, may follow vasomotor imbalance from physi- 
cal causes as well as from infection, hormonal disorders 
and emotional stress. In confirming the allergic origin 
of a patient’s condition, the following differences between 
allergic and infective vasomotor rhinitis’ may be helpful: 


Allergic Infective 

Onset Sudden Gradual 
Sneezing + + + 
Itching of nose +++ = 
Nasal discharge Watery, mucoid, Thick, muco- 

profuse purulent 
Nasal congestion Present Marked 
Constitutional symptoms No Yes 
Attacks Multiple, recur- Occasional, free 


rent or constant between attacks 


Improvement with 
adrenaline or antihista- 


mines Yes No 
Associated allergies and 
allergic family history Yes Not necessarily 


Allergic skin reactions Yes No 


Nasal mucous membrane Pale, oedema- Hyperaemic 
tous 

Blood eosinophilia Likely to be Absent 
present 


RESPIRATORY ALLERGY 


When the classical respiratory allergy symptoms of hay 
fever, vasomotor rhinitis, or asthma are present, diagnosis 
is a simple matter. All too often, however, especially in 
children, the so-cailed minor respiratory conditions — 
frequent or continuous ‘colds’, congested or running nose, 
sniffing, and postnasal drip—are not thought of as 
being allergic in origin. As a result these are regarded 
as infections and treated with antibiotics and drugs. Many 
‘sinus’ conditions and repeated attacks of bronchitis fall 
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into the same category. Of course, antibiotic and drug 
medication are of value if superimposed infection has 
occurred, but the fundamental allergic state must be 
treated. If that is done properly the chances of recurrence 
of symptoms are minimized. Nasal polyps usually indicate 
a basic allergic condition, especially if they recur after 
removal, although possible psychogenic factors cannot be 
ignored. 

Experience has shown that the removal of tonsils and 
adenoids is not of benefit in the control of respiratory 
allergy in children. The indications for tonsillectomy, well 
summarized in a recent discussion,’ include repeated 
attacks of tonsillitis and continued ill-health from focal 
sepsis. “The case for adenoidectomy is much stronger be- 
cause adenoids may cause considerable postnasal ob- 
struction, postnasal discharge, cough at night and nasal 
speech.” The need for careful differential diagnosis in 
such conditions so closely simulating respiratory allergy 
is obvious. 

Respiratory allergic states may be divided into those 
that have a seasonal character and those in which the 
symptoms are perennial, i.e. not limited to any particular 
time of the year. The usual cause of seasonal hay fever 
and asthma is the inhalation of pollens from plants flower- 
ing in that season. A knowledge of the pollination periods 
of local plants is essential for a true evaluation of the 
specific aetiological agents involved. 

Seasonal Respiratory Allergy 

In South Africa summer respiratory allergy is very 
common, especially in the grasslands of the highveld.” 
Grass pollination extends from October to March, with 
a maximum incidence in January and February. A 
patient whose symptoms are confined to that period will 
almost certainly prove to be grass-pollen sensitive. It 
must be borne in mind, however, especially where the 
skin test is negative, that since peaches, plums, apricots 
and grapes become available in the summer, sensitivity 
to these fruits may be aetiologically associated with the 
seasonal symptoms. A more unusual cause of summer 
respiratory allergy, more especially in patients working at 
or living near sewage works, is the inhalation of the fine 
dust resulting from the disintegration of the dry friable 
bodies of the dead psychoda (sewage flies) the small 
flies which appear in large numbers at such works from 
October to March.’ 

Species of the compositae group of plants, representing 
the garden flowers of the ‘daisy’ type, pollinate through- 
out the year. Cosmos and khaki weed flower in the late 
summer (March and April), while the veld varieties make 
their colourful show in the Cape in the spring (September 
and October). Compositae pollinosis, however, is not an 
important condition, but may occur in gardeners, florists 
and other persors in close contact with the flowers. Symp- 
toms appearing in the spring (August - October) are due 
to tree pollens, and spring sufferers should be submitted 
to confirmatory skin tests for sensitivity, especially to 
the pollens of poplar, plane and oak trees. The cypress 
tree flowers from May to October and occasionally pro- 
duces hay fever in this winter - spring period.’ The pollen 
of the prosopis tree is responsible for hay fever and 
asthma in certain parts of South West Africa where it 


S.A. MEDICAL JOURNAL 


30 December 1961 


occurs.” In South Africa, however, the prosopis is found 
in relatively small numbers, but should be thought of in 
the parts of the Cape Province, Orange Free State and 
the Transvaal where it is known to grow. 


Non-seasonal Respiratory Allergy 

This has a diverse aetiology and may be associated with 
exogenous or endogenous factors or both. Among the 
exogenous factors are ‘inhalant’ substances in the patient's 
vicinity commonly feathers, the hair and dander of 
domestic animals, and house dust. Occupational dusts may 
be responsible for vasomotor rhinitis, asthma and even 
forms of dermatitis in farmers, millers and others who 
handle cereals’ or lucerne,” or in woodworkers from the 
inhalation of specific wood dusts.”” It should not be 
forgotten that sensitivity to foods often gives rise to symp- 
toms of respiratory allergy. 


Sensitivity to air-borne fungi may have to be considered 
in patients living at the coast, near water-courses, in damp 
houses, or in homes with cellars or thatched roofs, 
and in those who come into contact with moulds in green- 
houses or during horticultural or agricultural activities, 
Sensitization to fungi sometimes occurs from the use of 
old coir or other mattresses." The commoner atmospheric 
fungi in South Africa consist mainly of species of clado- 
sporium, alternaria, epicoccum, penicillium, phoma and 
yeasts.” Their extracts are available for skin testing to 
confirm the suspicion of possible fungus sensitivity. On 
the other hand, positive skin reactions to fungi are fre- 
quently obtained, but in the absence of other evidence 
should not be interpreted as necessarily reflecting corres- 
ponding clinical sensitivities. The meaning of such skin 
reactions is at present under investigation. Patients some- 
times complain of nasal or chest symptoms from the in- 
halation of road dust while driving, or of tobacco or 
fireplace smoke, or from contact with the fumes of petrol, 
turpentine, paint, perfume or other odours. These are not 
true allergens, but the symptoms of rhinorrhoea, nasal 
congestion, sneezing and even asthma probably result 
from their irritant effect on a basically allergic mucosa. 
There is generally a reduction or disappearance of symp- 
toms from these causes if the allergic condition is brought 
under control. 

SKIN TESTING 

Skin testing has a definite place in the diagnosis of allergic 
conditions, but its usefulness as a diagnostic tool depends 
upon the understanding of its indications and limitations. 
Skin testing does not necessarily provide a diagnosis, nor 
does desensitization based on skin-test reactions neces- 
sarily constitute treatment. If relied on as a routine, or if 
haphazardly carried out in the approach to allergy 
patients, therapeutic frustration will result and these pro- 
cedures will unjustly be brought into disrepute. The scep- 
ticism about, or even frank condemnation of, their value 
which is sometimes heard indicates a lack of compre: 
hension of their role in allergy control. Skin testing, when 
indicated, must be carried out with technical correctness. 
and should follow a carefully-taken history for clues 
about the possible exogenous factors involved. 

The number of extracts representing all possible in- 
halant, food and other allergens significant in different 
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patients is almost infinite. The decision concerning the 
test-extracts to be employed in a particular case rests 
with the physician after close study of his patient. Ex- 
perience has shown that preliminary skin tests with the 
commoner inhalant substances — local pollens (according 
to season), animal dander, feathers and house dust — are 
desirable, followed if necessary by tests with the extracts 
of less common substances which can be readily prepared 
to meet special indications. Occasionally, however, testing 
with a reasonable range of protein extracts in puzzling 
cases may itself lead to clues of clinical sensitivities worth 
following up. 


Techniques 


The usual skin-testing techniques involve the scratch 
and intradermal methods. It is wise to do scratch tests 
first to eliminate the possibility of severe reactions that 
might otherwise occur with the intradermal route in 
highly sensitive subjects. Scratch tests, giving a negative 
or insignificant reaction, are not necessarily indicative 
of absence of skin sensitivity to the material used and 
should be confirmed by the intradermal method, using 
not more than 0-02 ml. for the injection. If a scratch- 
test reaction is definitely positive a further test by the 
intradermal route should not be done. 


The ‘prick’ test is sometimes used, where a drop of the 
extract is placed on the skin and lightly pricked through 
with a needle. The fluid is then wiped off and the 
minute amount of extract which has penetrated the tissue 
is sufficient to reveal a skin sensitivity. The severe reac- 
tions to skin tests sometimes complained of are the result 
of failure to carry out the preliminary screening 
scratch test or of the injection of too large a quantity of 
the extract in the intradermal test. It is advisable to with- 
hold antihistamine drugs from patients for some 12 hours 
before they are skin tested. 

Significance of Skin Reactions 

Skin testing is carried out with sterile extracts suitably 
preserved and standardized. These tend to lose their 
allergenic potency with time and should therefore be kept 
cold and away from the light to mainiain this potency 
for as long as possible, and, in any event, should be re- 
placed every few months. A positive skin reaction con- 
sists of a weal 1 cm. or more in diameter, with or with- 
out pseudopodia. 


The significance of each positive reaction must be 
sensibly assessed. For example, a person giving a positive 
reaction to cat hair, who can handle cats with impunity 
and allergic immunity and who in any event seldom 
meets a cat, obviously does not require to be desensitized 
against cats. Similarly, the person who shows a marked 
skin reaction to grass pollen, but only develops symptoms 
in winter, does not need desensitization against this essen- 
tially summer allergen. 


The significance of skin reactions is not, however, 
always so simple. Thus, house dust often plays an im- 
portant part in the symptoms of respiratory allergy, and 
the use of the extract in desensitization is warranted, 
although the indications for its use are not always clear- 
cut. This is well brought out in those cases of ‘climate 
allergy’ in which it appears that coastal house dust, a 
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more potent allergen than inland house dust, probably 
plays a part.” 

In every series of skin tests a test with control fluid, 
i.e. the fluid used in the preparation of the extract, should 
be done first. If this control reaction is positive it will 
be found that all the reactions with the other protein 
extracts used are similarly positive, indicating, not a 
multiple sensitivity, but the condition of dermatographia. 


FOOD SENSITIVITY 


The question of allergic sensitivity to foodstuffs is a 
rather complicated one, but deserving of more attention. 
Gastro-intestinal symptoms (colic, vomiting and diarrhoea) 
certainly, and often also even chest symptoms and skin 
conditions, should lead to consideration of food intolerance 
if an organic basis for these conditions has not been 
elicited. The occurrence of these symptoms when breast- 
feeding has partly or wholly given place to cow’s milk, 
cereals and fruit juices, should be a warning against the 
persistence of such feeding and should encourage trials 
with substitute foods. The importance of food allergy in 
patients with upper or lower respiratory-tract symptoms 
is frequently overlooked. 

The diagnosis of food allergy may be so simple a 
matter that the patient himself lists the foods that pro- 
duce the symptoms of his allergic complaint or symptoms 
of ‘indigestion’, indicating a type of intolerance. It may, 
however, be exceedingly difficult in cases where there are 
multiple food sensitivities or where symptoms are con- 
stantly present. Diagnosis of food sensitivities is best 
attempted by elimination diets in which certain foods 
under suspicion are omitted from the diet for periods of 
3 weeks or longer and the effects of such omission are 
observed. 

Skin testing for food sensitivity is by no means as 
reliable as that for ‘inhalant’ sensitivity. A patient is 
often clinically sensitive to certain foodstuffs but not 
so according to skin tests, and vice versa. Nevertheless, 
where the aetiological diagnosis is unduly difficult, the 
patient may be submitted to food tests with advantage. 
The most that can then be said is that the foods giving 
positive reactions should be regarded with suspicion, and 
trial elimination of these foods from the diet should be 
recommended. It must be made clear, however, that food 
tests, even more than inhalant tests, should be regarded 
as a means to supplement and not displace clinical judg- 
ment. They should, as far as possible, be confirmed by 
trial diets, and the patient should only be deprived of a 
suspected foodstuff on the basis of such a clinical trial. 


CONTROL, OF ALLERGIC CONDITIONS 


The treatment of allergic conditions is fundamentally a 
clinical matter, where immediate symptoms need to be 
controlled by drug or other therapy, and the necessary 
steps taken to prevent the recurrence of symptoms by 
rendering the patient able to withstand the responsible 
provocative agents. Unlike specific diseases where a 
single agent invades a susceptible host, the ‘allergens’ in 
the patient with hypersensitivity responses may be many 
and varied. The whole medical armamentarium often 
needs to be brought to bear on allergic conditions, which 
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may defy control by routine techniques in a busy practice. 

The vasomotor changes that characterize respiratory, 
as well as skin and gastro-intestinal allergies, may be 
partly or wholly associated with endogenous factors — 
physical, infective, hormonal and psychological — which 
should not fail to receive consideration in the evaluation 
of the occurrence and persistence of symptoms. 

The aggravation of symptoms during the menstrual or 
pre-menstrual period or in pregnancy, should be enquired 
into. Almost the whole range of ‘allergic’ symptoms may 
be provoked by psychological stresses in some persons 
with or without an accompanying true allergenic factor. 
A sympathetic hearing of the patient's story, more readily 
revealed in an unrushed atmosphere of calm, will not 
infrequently expose the emotional factors contributing 
to, aggravating or even initiating the symptoms. In general, 
it is wise to regard symptoms of allergy, particularly in 
the absence of simple exogenous factors, as a pattern of 
reaction to life and living. With that view in mind, the 
patient’s personality (consisting of the physical and 
emotional self), and his domestic, occupational and social 
circumstances, will come to be carefully evaluated. 

When the clinical history, confirmed by the results of 
skin tests, points to a definite exogenous factor in the 
condition, two therapeutic approaches are possible — 
the avoidance of the incriminated substance or desensitiza- 
tion against its effects. The former is easy if it means 
merely the avoidance of animal or feather contact or of 
certain foodstuffs, but becomes well-nigh impossible when 
the inhalants are those with the universality of atmos- 
pheric pollens, fungi or house dust. It is not practicable to 
attempt to persuade a patient to give up his cabinet-making 
business or cereal mill or store because he is sensitive to 
wood dust or to cereals. It is obvious that in these circum- 
stances desensitization is necessary. In short, allergic de- 
sensitization is indicated when the aetiological agent has 
been accurately defined, but cannot ordinarily be avoided. 
Often even when avoidable, as in sensitivity to cats or 
dogs, desensitization should be recommended because of 
the patient’s liability to develop symptoms when in the 
homes of other people who keep these pets. It is always 
important to specify precisely how the attempt at avoid- 
ancé is to be made. Thus, if feather dust is to be elimi- 
nated from the patient’s environment, he must be in- 
structed to use kapok or foam-rubber pillows and to re- 
place the eiderdowns with blankets or to encase them 
in plastic or other dust-proof material. It is generally 
forgotten that similar attention should be paid to these 
articles on the bed of anyone sharing the room. 


DESENSITIZATION 


The results of desensitization withthe correct allergens 
and the recommended techniques are very satisfactory. 
It must be remembered, however, that any associated 
sensitivities and endogenous factors which are present 
should be attended to simultaneously. 

Desensitizing with a combination of all the extracts 
which have given a positive skin reaction is asking for 
therapeutic failure. It is unlikely that a patient is clinically 
sensitive to the multiple and varied proteins that might 
have produced positive skin reactions. The inclusion of a 
large number of extracts merely means that those of 
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clinical significance will be diluted by those which are 
not. 


Persons with hay fever symptoms, strictly confined to 
the summer, giving positive reactions to grass pollen 
nevertheless often show marked reactions to other test 
substances. The history, as always, provides the guide, 
and desensitization to grass pollen is sufficient even though 
the other positive-reacting substances seem to cry out for 
inclusion! 

Desensitization Technique 

The usual methods of desensitization are by the sub- 
cutaneous and the intrademal routes. The intradermal 
method has been found highly satisfactory in South 
Africa and the details and advantages of this method 
have been fully described.” The aim of desensitization 
is to increase the state of hyposensitization gradually 
until the patient is rendered symptom-free. This state is 
generally reached when the full-strength extract can be 
administered with nothing more than a local reaction of 
a wheal 1 -2 cm. in diameter. An important point in the 
intradermal desensitization technique is that, once the 
full-strength extract is reached, the intervals between in- 
jections are slowly increased until the patient is finally 
receiving a ‘booster’ or maintenance dose of the extract 
every 6-10 weeks. If this is not done in seasonal hay 
fever, then pre-seasonal desensitization may later on have 
to be recommended de novo. 


Desensitization to Foodstuffs 


Sensitivity to foodstuffs cannot be dealt with adequately 
by desensitization with their extracts. The results are not 
satisfactory and severe reactions, especially with eggs, 
fish, shell-fish and nuts may occur unless great care is 
taken. Desensitization by the method of injection of ex- 
tracts is, however, warranted and very effective when 
symptoms are caused when the foodstuffs have been in- 
haled, e.g. wheat and other flours during baking, or maize, 
wheat, rye, and lucerne dusts during milling or handling. 
A judicious respect should be paid to the food dislikes of 
children manifesting allergic symptoms. Elimination of 
such foods from the diet for a few weeks may be worth 
while. In any event, the anxious mother with her intense 
absorption in the child’s eating what is ‘good for him 
should be dissuaded from coercing or even coaxing him 
to eat these foods for the trial period. An allergic basis 
should be considered when investigating the physical and 
psychological causes of ‘behaviour problems’ in children. 
The control of an underlying food or other allergy some- 
times beneficially changes the child’s social conduct. 


Desensitization to foods is best attempted by complete 
abstinence for a prolonged period, after which sensitivity 
is generally diminished or lost. The method of oral desensi- 
tization is sometimes effective, where gradually increasing 
quantities of the allergenic foods are taken until tolerance 
to them is acquired. The patient should be given explicit 
instructions concerning what he may or may not eat, eg. 
a patient told to omit ‘milk’ will dutifully do so, but it 
may not occur to him also to avoid cheese, ice cream, 
milk puddings, etc. Similarly, an instruction to avoid cocoa 
might not convey to the patient the necessity also of 
omitting chocolate and chocolate-flavoured drinks. While 
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the cereals constituting ‘porridge’ generally refer to oat- 
meal, mealie meal (maize) or kaffir corn (‘maltabela’), the 
term ‘cereals’ to many means only those products which 
come in large highly-decorated cardboard packets. 


Suitable diets should be worked out for patients for 
whom certain foods have to be eliminated and which have 
come under suspicion either during the diet-trial or in the 
subsequent feeding when the allergenic effects of particu- 
lar foods have been confirmed. A food diary could be 
kept in which the patient himself or the parent of the 
child patient records the foods eaten in the 24 hours pre- 
ceding an allergic episode. When a number of such entries 
are compared, specific foods taken during these periods 
may obviously be incriminated as the responsible agents. 
The result of specific food elimination may sometimes be 
quite dramatic, but the search for the responsible factor 
is often a long and tedious one both for doctor and 
patient. The reason is probably that a relatively mild food 
sensitivity, hardly producing symptoms under ordinary 
circumstances, may develop into allergic manifestations 
when pollens, fungi, house dust, feathers or animal dander 
are at the same time inhaled by a patient specifically sen- 
sitive to these substances. Difficulties may also arise when 
mild, though multiple, food sensitivity is present, or under 
conditions of physical or emotional stress. In other words, 
the allergen may not be a single food at all, but only one 
element in the aetiological mosaic. 


SKIN ALLERGY 


Skin conditions encountered in practice may have an 
allergic basis, and due consideration should be given to 
this aspect at least in eczema and ‘dermatitis’. Infantile 
eczema commencing when a breast-fed baby has been put 
on cow’s milk, cereals or fruit juices, generally reflects a 
sensitivity to one or other of these foods. If this fact iis 
not recognized and the giving of such foods is persisted 
in, the infantile eczema may disappear after a year or two, 
but in many cases allergic symptoms, first of the upper and 
subsequently of the lower respiratory tract, will follow. 

The approach to, and the difficulties encountered in, 
urticaria have previously been discussed.” Urticaria, par- 
ticularly of the chronic type, may prove specially trying 
aetiologically and therapeutically and, like the perennial 
types of upper and lower respiratory conditions occurring 
as a vasomotor manifestation, there may be no true allergic 
basis for the condition. The diagnosis of contact dermatitis 
is not generally difficult, and frequently the patient him- 
self knows that the skin lesions occur at the site of contact 
with metallic articles, jewellery, plastic materials, nylon, 
wood, cosmetics, plants, fruit, etc. 

Confirmatory skin testing in contact dermatitis by the 
injection of the corresponding extracts is not helpful. The 
diagnostic ‘patch test’ may be employed; here some of 
the suspected material is applied directly to the cleansed 
skin and held in position by ‘elastoplast’ for 24 - 48 hours. 
The occurrence of a local reaction of congestion or vesicu- 
lation, confined to the site of the patch, signifies a positive 
response. Desensitization by injecting an extract of the 
material hypodermically is of no value in contact derma- 
titis. Avoidance of contact constitutes the most effective 
control. In occupational contact dermatitis, however, the 
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use of barrier creams or other protective agents may have 
to be considered. 
SUMMARY 


While there is increasing interest in the subject of allergy 
in South Africa, considerable lack of appreciation of the 
underlying principles and appropriate techniques still pre- 
vails. It is suggested that more time and opportunity be 
made available to medical students to acquire the specific 
knowledge and skills required in the approach to the 
allergic patient, and that adequately equipped and properly 
staffed allergy clinics be established in the larger hospitals. 

An attempt is made to deal with some of the problems 
and to resolve some of the difficulties which experience has 
shown to be most frequent in allergy diagnosis and control. 

The importance of regarding allergic disorders as as- 
sociated not necessarily with a single aetiological agent, 
but with a mosaic of possible factors — physical, infective, 
hormonal and psychological —is emphasized. In other 
words, the symptoms of allergy, particularly in the absence 
of a simple exogenous agent, could with advantage be 
thought of as a pattern of reaction to life and living. If 
that is done there will be less chance of overlooking the 
causative factors that might lie in the patient’s personality, 
and his domestic, social and occupational circumstances. 

The principal allergic conditions are discussed and men- 
tion is made of those not generally recognized as having 
an allergic origin——frequent or constant ‘colds’, types 
of ‘sinusitis’, and repeated attacks of ‘bronchitis’, as well 
as various skin conditions. 

The place of skin-testing and desensitization in the con- 
trol of allergic conditions is discussed, and consideration 
is given to the difficulties that may be encountered in skin- 
testing methods; materials and scope; the significance of 
reactions; and the avoidance of severe reactions. The indi- 
cations for desensitization are discussed, as well as the 
extract constituents required and the techniques advocated. 

The pollination times of the more important local plants 
are given in explanation of seasonal respiratory allergy 
symptoms. Atmospheric fungus sensitivity is described and 
the significance of positive fungus skin reactions is 
evaluated. 


The more unusual sensitizations likely to be met with 
in South Africa are referred to, including wood dusts, 
cereal and lucerne dusts, and the sewage fly (psychoda). 

The part played by foods in allergic conditions is dis- 
cussed, as well the use of trial and elimination diets in 
diagnosis and control. 

The diagnosis and control of the allergic factors in 
certain skin conditions is considered, more especially with 
regard to eczema, urticaria and contact dermatitis. 
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ACUTE PANCREATITIS IN CHILDHOOD 
A CASE REPORT IN AN INFANT 
I. P. Jarre, M.B. (Care Town), M.R.C.P. (Lonp.), D.C.H. (Lonp.); O. Sennett, M.R.C.S., L.R.C.P.; and 
A. Katz, F.R.C.S. (ENG.), Cape Town 


By 1957 only 36 cases of acute pancreatitis in children 
had been described in world literature. This disease occurs 
most frequently in middle-aged men — its incidence in 
the paediatric age group is extremely small. Therefore, 
the occurrence of acute pancreatitis in a 6-month-old 
Indian child prompted this case report. In reviewing the 
literature, the youngest patient recorded as suffering from 
acute pancreatitis was 8 months old. 

Schneider and Sebening, reviewing 1,510 cases of acute 
pancreatic necrosis, found only 10 children with this 
condition. The rarity of the disease in childhood makes 
its pre-operative diagnosis unlikely, since the possibility 
is seldom included in the differential diagnosis. However, 
its consideration in the diagnosis of the acute abdomen 
in childhood might help to avoid an unnecessary laparo- 
tomy. 

The association of essential hyperlipaemia with acute 
pancreatitis has been well documented and is apparent 
in this case report. 

CASE REPORT 
An Indian infant, aged 6 months, was seen on 8 June 1958 
with a 4-hour history of crying and persistent vomiting of 


sudden onset. There had been no bowel action for 24 hours. 
The baby had been perfectly well the previous day. 
On examination the temperature was 100-2° F. and the 


pulse rate 160-170 per minute. The abdomen was moderately 
distended, with generalized guarding, most marked in the 
right iliac fossa, right hypochondrium and epigastrium. The 
transverse colon was easily palpable. No bowel sounds were 
audible. Rectal examination revealed no masses and no tender- 
ness. All other systems were clear. The infant was admitted 
to hospital and sedated with rectal ‘seconal’. Abdominal 
examination again confirmed these findings. 

we following investigations were performed: 

Complete blood count. Haemoglobin, 9-6 G. per 100 ml., 
Da. 9,400 per c. mm., polymorphs 29%, lymphocytes 
67%, monocytes 4%, and platelets normal. 

2. An X-ray plate of the abdomen revealed dilatation of 
an upper loop of the small bowel, thought to be the jejunum. 

The infant was thought to have an ‘acute abdomen’, possi- 
bly acute appendicitis with perforation or an _ intussuscep- 
tion, although the early abdominal distension was a factor 
against the diagnosis of an intussusception. In any event it was 
decided to perform a laparotomy. 

A cut-down for intravenous transfusion was made on the 
right ankle. On doing this it was noticed that there was 
little bleeding even when the vein was opened. A pale 
pinkish ooze was present, which was attributed to the use of 
‘merthiolate’ as a skin cleanser. A right transverse supra- 
umbilical incision was made. On incising the subcutaneous 
tissue, and more obviously on dividing the rectus muscle, a 
pale, salmon-pink fluid exuded from the vessels and cut 
surfaces. At no stage had it the appearance of blood. On 
opening the peritoneum, a great deal of milky fluid escaped. 


The upper loops of the jejunum were dilated, as was the 
transverse colon. The intervening bowel showed no abnormaii- 
ty— it was neither collapsed nor dilated. The lacteals were 
prominent, and firm, fleshy gl: nds were present throughout 
the small bowel mesentery. On the right half of the trans- 
verse colon, the mesocolon, and also the free edge of the 
gastrohepatic omentum, there was an area of white exudate, 
about 14 inches square, similar to fat necrosis. 

The pancreas was oedematous. The bile ducts were normal. 
The ileum and colon contained what felt like and appeared 
to be inspissated milk. The operative diagnosis therefore was: 
(1) hyperlipaemia, (2) pancreatitis with fat necrosis, and (3) 
mesenteric adenitis— non-specific. The abdomen was closed 
without drainage. 

Postoperatively, gastric suction was instituted and _ fluids 
were administered parenterally. ‘Chloromycetin palmitate’, 
40 mg. per Ib. per day, was given. 

Blood studies of the infant at this stage revealed: (1) serum 
amylase, 40 Wohlgemuth units (normal 3-10), and (2) total 
lipids, 190 units (normal 16 - 30). 

The urine was free from sugar. Microscopic examination of 
the peritoneal fluid showed the presence of fat globules. On 
the basis of these findings the diagnosis of acute pancreatitis 
with hyperlipaemia was confirmed. 

The infant’s condition improved steadily and he was dis- 
charged on the 10th day. Examination § revealed no 
xanthomatosis of the skin nor lipaemia retinalis — features 
that may be present in cases of essential hyperlipaemia. 
Blood studies of the parents gave the following results: 
total lipids of the father, 33 units (normal 16 - 30), and total 
lipids of the mother, 18 units. 

The blood of the father, on being allowed to stand for 
a few hours, showed a milky serum. This was not evident 
in the mother’s blood. 

DISCUSSION 


In view of the rarity of this condition in paediatric 
literature, we feel this case report is of interest to both 
paediatric physicians and surgeons. 

The association of acute pancreatitis with essential 
familial hyperlipaemia is known to occur. A theory of 
the pathogenesis of the pancreatitis in such cases appears 
to be that the abdominal crises are caused by emboliza- 
tion of agglutinated serum-lipid particles. 

Management of the hyperlipaemia is at present entirely 
dietary and attempts at permanently reducing the neutral 
fat by means other than a low fat diet have not been 
successful. 

SUMMARY 


A case of acute pancreatitis in a 6-month-old child, 
associated with familial hyperlipaemia, is described. A 
plea is made for this condition to be included in the dif- 
ferential diagnosis of the acute abdomen in infancy, to 
avoid unnecessary laparotomies, although it is so rare 
in this age group. 


THE INDEX FOR VOLUME 35 (1961) OF THE JOURNAL WILL BE 


PUBLISHED EARLY IN 1962. 
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South African Medical Journal : Suid-Afrikaanse Tydskrif vir 


Geneeskunde 


EDITORIAL : VAN DIE REDAKSIE 


MEDICAL EDUCATION FOR THE FUTURE 


In the course of his public address on Man and Medicine, 
which was delivered at the recent South African Medical 
Congress in Cape Town, Prof. J. F. Brock, in discussing 
the educational standards of our medical schools, said: 
‘The world of medical education is full of discussion of 
changes in the curriculum .. . this . . . has been forced 
upon us primarily by the rapid expansion of science and 
the increasing application of the physical and biological 
sciences to the problems of medical diagnosis, research 
and treatment. As a result the six years of study is being 
surfeited with an ever-increasing volume and complexity 
of advancing scientific knowledge . . .” 

In discussing this problem Professor Brock touched on 
one of the most important and pressing problems which 
medical schools and training hospitals have to face today: 
how to adjust the curriculum to the accelerating tempo 
at which medical knowledge is developing. 

The problem of what to teach and how to teach it, in 
the face of radically changing circumstances, is however 
not limited to medical education only. All branches of 
scientific and academic endeavour have to face the 
challenge of rapidly advancing knowledge and ever- 
widening horizons. 

In medicine this challenge has unfortunately given rise 
to a tendency towards ‘superspecialization’ which is widely 
and disturbingly in evidence all over the world. We should, 
however, point out here that in using the term ‘super- 
specialization’ we refer not so much to the fact that we are 
living in an age of ‘specialization’ or ‘specialism’, but to 
the fact that the challenge of advancing knowledge has 
been changed, in our hands, to the threat of grotesque 
fractionation of that knowledge — a state of affairs which 
must inevitably lead to narrowing of our academic and 
cultural perspectives and constriction of our spheres of 
reference, and the ultimate disappearance of that essential 
core of catholicity in any civilization—the venerable 
‘grand old men of learning’. 

As we pointed out, the problems of the content and 
range of training are not limited to training in medicine. 
One or two instances of what we have in mind, in other 
fields of learning, are the following: In literature, and 
especially in the field of literary criticism, the tendency 
towards ‘narrowing of the field of vision’ takes on the 
form of what may be called stiletto studies — deeper and 
deeper probing into more and more limited and _ pro- 
gressively contracting fields, e.g. theses for the doctor’s 
degree in literature are written on phrases or words, or 
even the omission of words in poetry and prose. Research 
workers in the natural and applied sciences also tend to 
restrict their range of interest radically. 

From what was said in the preceding paragraphs, it 
must be clear that our quarrel is not with the tendency 
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towards specialization (in the nature of things we can 
never dispense with that again), but with the tendency 
towards unprofitable and unproductive superspecialization. 
It is for instance wrong that doctors should make it known 
(except when they are engaged in full-time research work 
in certain highly specialized fields) that they are specialists 
in ‘heart disease’, ‘liver disease’, ‘kidney disease’, diabetes, 
endocrinology, etc. It is wrong, because it is inevitable that 
somewhere in the process of the emergence of the ‘techni- 
cal master’, the essential and indispensable humanity of 
the true physician will be lost. And the health and happi- 
ness of our patients, as well as of ourselves, will be the 
worse for it. 

It is against this general background that the conception 
and the scope of medical education and the formulation 
of the medical curriculum of the future should be viewed. 
Naturally, this subject is too vast to be dealt with here 
on a satisfactory level. Nevertheless, we wish to express 
a few ideas that may contribute to the direction in which 
the planners of our education will no doubt be thinking. 

In the past the simplest solution was frequently applied, 
namely, everything new or supplementary was simply 
added to the existing curriculum, with the result that we 
ran an increasing risk of having an overloaded curriculum 
and dissatisfied and frustrated lecturers and students. 

We have now indeed reached the stage where no further 
additions can possibly be made without eliminating some- 
thing else. It is therefore essential not only to make a 
reappraisal and reassessment of the curriculum, but also 
to reorientate ourselves basically regarding our true aims 
in medical education relevant to the practicability of these 
aims. In our basic training, education in terms of general 
principles will once again have to be given precedence 
over detail-study, since in the long run it must inevitably 
prove impossible to maintain detail-study in the face of 
the impressive range of our advancing knowledge. 

In addition to the reorientation we advocate, and this 
is extremely important indeed, we will also have to pay 
greater attention to the broader, cultural and humanistic 
development of our students. Will it be going too far to 
say that a man who has had no formal or self-education 
in the ‘humanities’ has missed the essence of a truly liberal 
education? 

The problem which the civilized world has to face is, 
in the idiom of our times, no longer that of landing a man 
on the moon. This will undoubtedly take place in the near 
future — accompanied by the customary fanfare of propa- 
ganda and ‘cosmic’ talk. Our problem indeed is not that of 
landing a man on the moon, but of keeping him here and 
making it possible for him to live in peace and security 
with his fellowman, so that both may live and work 
together in a spirit of mutual respect and creative coopera- 
tion. 
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The achievement of this goal is the challenge which all 
academicians and educationists throughout the world have 
to face. Let us, too, accept this challenge in medicine, 
especially in educating and training our doctors and healers 
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of the future — in the conviction that the salvation of the 
world will never be found in the attainment of knowledge 
alone, but above all, in the attainment of emotional 
maturity through the pursuit of a truly liberal education. 


INVENTARIS 


Dit is goed om by die wisseling van die jaar ‘n bietjie na 
te dink oor waar ons werklik staan ten opsigte van dié 
dinge in die lewe wat eintlik regtig tel en wat ‘n deur- 
slaggewende rol speel by die bepaling van ons liggaamlike 
en geestelike welsyn, Dit is vera! nou nodig, omdat ons leef 
in ’n tyd waarin ons onderhewig is aan sulke oorweldi- 
gende spannings en druktes. 

Gedurende die groot oorgangsperiodes in die geskiedenis 
was dit maar altyd s6 dat daar besondere hoé eise gestel 
is aan die aanpassingsmoontlikhede van die mens. En in 
breé trekke gesien was dit min of meer altyd die sterkeres 

-na die gees en na die liggaam— wat staande gebly 
het, terwyl die swakkeres die stryd gewonne moes gee. 
Maar die omstandighede van die tyd waarin ons leef, is so 
gans anders as wat dit nog ooit tevore was, dat ons dikwels 
wonder of dit op die duur selfs vir die sterkstes onder 
ons moontlik sal wees om staande te bly. 

Die tempo van die moderne lewe is sodanig dat daar 
skaars meer tyd is om stadig en op ’n intieme manier by 
die eenvoudige en waaragtige dinge van die lewe verby 
te gaan, of om stil te staan en terug te gaan en weer te 
kyk. Die geindustrialiseerde maatskappy met sy gemasji- 
neerde roetine-vereistes het in ‘n groot mate die skep- 
pingsvreugde uit die lewe van die gemiddelde werkende 
mens laat verdwyn, sodat sieldodende afslowing die plek 
ingeneem het van arbeidsgenot. Ontspanning en vermaak 
verloop volgens plan en is vir almal eenders. Die mens het 
veelal ‘n kleinlike politieke yweraar geword wat die onrus 
in sy siel op die hele wéreld oorplant sodat die dreiging 
van nog °n oorlogsramp algaande al groter word. Inder- 
daad is die spanning en die drukte van die tyd waarin ons 
leef sonder weerga. 

Dit is dus maklik om te verstaan waarom daar vandag 
so ‘n groot aantal mense is wat buig en breek onder die 
las van die lewe wat te groot en te swaar word. Wat egter 
ook opval is die opmerklike feit dat daar egter tog so ‘n 
groot groep mense is wat in die omstandighede van span- 
ning en drukte, waarna ons hierbo verwys het, nié buig 
en breek nie, maar groei en gedy. Dit is dus belangrik 
vir ons Om nie net te dink aan die voorkoms van onge- 
sonde geestestoestande nie, maar veral ook aan die voor- 
koming daarvan. 

Laat ons begin deur eers te vra hoe mense reageer as 
die las van die lewe te swaar word. Omdat mense so 
uiteenlopend van aard is, is hul reaksies natuurlik uiteen- 
lopend en verskillend. By sommige kom daar reeds vroeg 
al ’n ernstige versteuring van hul gees en verstand voor, 
en hulle ontwikkel een van die baie vorms waarin siel- 
siekte homself voordoen. Daar kan byvoorbeeld ’n gesta- 
dige afstomping van die gevoel wees en ’n progressiewe 
onttrekking van die werklikheid. Hierdie soort reaksie is 
*‘n skisofreen-agtige reaksie, en die mense wat hieraan 
onderhewig is is die mense wat hulself, in Strindberg se 
woorde, ,toespin in die sy van hul eie siel’. 


Andere weer, wat ook nog in die groep van sielsiekes 
val, word so ontredderd en oorstelp deur neerslagtigheid 
en bedruktheid, dat dit vir hulle heeltemal onmoontlik 
word om met hul lewe voort te gaan. Hulle word so diep 
bedruk dat hulle alle weerstand verloor en op die ou end 
glo dat hulle deur God en mens verlaat is en dat daar niks 
gedoen kan word om hulle te help nie. Hierdie gevoel van 
onwéreldse bedruktheid word nérens meer treffend beskryf 
nie as deur die groot Russiese skrywer Dostojewski, waar 
hy sé: 

So teen skemeraand het ek geleidelik begin versink in 
daardie toestand wat, vandat ek siek geword het, so algemeen 
word by my en wat ek ‘n onheilspellende angs noem. Dit is 
die bedrukkendste, skrikwekkendste vreestoestand waarin ek 
iets vrees wat ek nie kan bepaal nie, iets wat alle begrip te 
bowe gaan, iets buite die natuurlike gang van die lewe, maar 
wat tog nou, op hierdie oomblik, ’n gestalte kan aanneem wat 
al die gevolgtrekkings van die rede tot spotterny maak, en 
hier voor my kom staan soos ‘n onweerlegbare feit, aaklig, 
skrikaanjaend, en meedoénloos. Hierdie toestand van angs 
word gewoonlik al erger ten spyte van alle redelike weerstand 
sodat ‘n mens volkome weerloos voel al is jou gees soms 
buitengewoon helder in sulke oomblikke. Jou verstand het 
dan ook geen beheer oor jou gees nie; dit word heeltemal lam 
gelé, en hierdie innerlike verdeeldheid verskerp die ondraag- 
like spanning waarin jy verkeer.’ 

Ons het hierbo verwys na mense wat op die druk van 
lewenslaste reageer met ‘n ernstige geestesversteuring. 
Sielsiekte as sodanig vorm egter nie ons ernstigste pro- 
bleem nie, aangesien dit, in terme van die hele bevolking, 
relatief min voorkom. Ons grootste probleem, in terme 
van menslike ongelukkigheid en wanaanpassing, spruit uit 
daardie groot groep toestande wat algemeen bekend is 
onder die benaming neurotiese toestande — toestande van 
emosionele onvolwassenheid en emosionele abnormaliteit. 
Die mense wat onderhewig is aan hierdie toestande word 
getel, nie in duisende nie, maar in honderd-duisende. Hulle 
is die mense wat aan daardie soort siektes ly waar die 
liggaamlike tekens van die siekte eintlik ’n uitdrukking 
van psigiese spanning is, soos in die gevalle van asma, 
maagsweer, chroniese hoofpyn, slapeloosheid, ens. En hulle 
is ook die mense wat aan daardie tallose vorms van onge- 
lukkigheid, onsekerheid, vrees, onvoldaanheid en dwars- 
boming ly— toestande wat opduik in ons _persoonlike 
lewe, in ons huwelik, in ons werk, en in ons ontspanning. 
Die volgende is voorbeelde van die soort probleme waar- 
mee hierdie mense stry: 


Ek kan nie slaap nie, dokter. Elke nag lé ek tot na 
middernag en _rondrol. Dan is ek uitgeput as ek moet werk 
toe gaan... 


. . Ek kan nie verdra om voor mense te verskyn nie. 
Sodra ek in ‘n kamer kom waar ‘n aantal mense bymekaar is, 
wil my keel toetrek en ek begin te bewe en kry hartklop- 
pings...’ 


- . Die eensaamheid maak my gedaan. Ek is ‘n ou vrou; 
my ‘man is lankal nie meer daar nie en ek is in my kinders 
se pad . 
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Onder my, hart dra ek die kind van ‘n man wat ek 
nie liefhet nie. . . 


. Nadat ek die ongeluk gehad het, moes ek vyf groot 
operasies ondergaan. Hulle moes vir my baie verdowings- 
middels gee. Eers kon ek nie slaap tensy ek ‘n verdowings- 
middel geneem het nie. Ek het dit al meer begin gebruik, en 
nou is ek so verslaaf aan morfien dat ek my siel vir ‘n in- 
spuiting sal verkoop . 


. Ek kan my kinders nie meer beheer nie. Vandat ons 
stad toe getrek het, het hulle die huislike bande afgeskud . 


.. .. My man is totaal aan die drank verslaaf. Hy roei hom- 
self ¢ en vir ons uit... 


Hierdie vrae, en probleme van geslagtelike wanaan- 
passing, is die vrae waarmee mense daagliks na hul dok- 
ters toe gaan; waarmee hulle na geloofsgenesers gaan, en 
na kwaksalwers, en na toordokters. En dit is ook die vrae 
wat hulle so heel dikwels met hulle saam terugbring van 
die kwaksalwers af, maar ook van die dokters en van hul 
predikante af. 

Om die mensdom met al sy probleme te help, is daar 
twee dinge wat gedoen kan word: In die eerste instansie 
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moet ons as geneeshere beter voorbereiding ontvang om 
nie net liggaamlike siektes te genees nie, maar om ook 
behulpsaam te wees ten opsigte van die moeilike probleme 
wat ons as siektes van spanning en drukte kan beskryf. 
Hier wag daar vir ons regtig ’n groot uitdaging. 

In die tweede plaas sal dit nodig wees dat daar ’n wyere 
besef kom van die beginsels wat aan die grond van ’n 
gelukkige en gesonde lewe lé en die aanvaarding van die 
feit dat wat hierdie beginsels betref, elke mens self in ‘n 
groot mate sy eie heil kan uitwerk. Hierdie beginsels kan 
soos volg opgesom word: (1) Die nastrewe van goeie, lig- 
gaamlike gesondheid, (2) die aankweek van ’n saaklike 
lewenshouding, (3) ‘n sin vir humor, (4) planmatigheid, 
(5) gesonde sosiale omgang, (6) die doen van bevredigende 
werk, (7) rus en ontspanning, en (8) ’n behoudende lewens- 
filosofie. 

Daardie groot ou opvoeder en leier van die mensdom, 
Pestalozzi, het lankal gesé: ,So dikwels het ek gesien dat 
*n mens gemaak word deur die omstandighede wat hom 
omring; maar so dikwels het ek ook gesien dat ’n mens 
die omstandighede kan maak wat hom maak’. In hierdie 
wyse woorde 1lé ’n groot deel van die geheim van menslike 
geluk en gesondheid opgesluit. 


MOLES AND MELANOMAS OF THE SKIN 


J. HESELSON, B.A., M.B., Cu.B. (CAPE Town), F.R.C.S. 


In spite of the fact that these pigmented lesions have 
afflicted (or beautified) the human race from time 
immemorial, there is still widespread uncertainty about, 
and fear of, their nature and behaviour among both the 
public and the medical profession. 


CLASSIFICATION 


In recent years there have been a considerable number of 
articles on the subject. Based on the classification of Allen 
and Spitz.) naevi or moles may be subdivided according 
to the levels in the skin where the collections of melano- 
cytes or naevus cells occur, and on their appearance, as 
follows : 
Benign 
1. Junctional: 

(a) Early (quiescent, lentigo); 

(b) Late (premalignant or activated). 

2. Intradermal. 

3. Compound. 

4. Juvenile or prepubertal melanoma. 

5. Blue naevus (including Mongolian spot and naevus 

of Ota). 

6. The extensive hairy mole (hamartoma). 

Malignant 
1. Malignant melanoma (melanoma): 
(a) Superficial; 
(b) Deep. 

In the junctional naevus the naevus cells are found only 
in the basal portion of the epidermis, i.e. at the junction 
with the cutis vera or dermis. At the periphery, there may 
be superficial spread with cells isolated from the main 
lesion, and this scatter may account for recurrence after 
excision. 


Fig. 1. Child, aged 8 years, 


(ENG.), Surgeon, Groote Schuur Hospital, Cape Town 


In the intradermal naevus the cells are in the superficial 
portion of the dermis, whereas compound naevi show cells 
in both situations. The blue naevus is located in the deeper 
parts of the dermis. 


BENIGN NAEVI 


Junctional Naevi 


They are the most immature naevi. They may, unusually, 
be present at birth or may appear at any time thereafter 
until old age. Many junctional naevi, otherwise invisible, 


become obvious when ex- 
amined by a Wood light in 
the dark.” 

They are far commoner in 
children, usually appearing 
for the first time about the 
third year of life. They in- 
crease in number up to 
puberty and may appear in 
crops. Spitz’ found junctional 
change in 98°% of moles in 
children, whereas, in adults, 
only 12-25% were of the 
junctional type. 

Clinically, they are smooth 
or slightly raised and may be 
speckled and yellow or brown 
in colour, with a fuzzy bor- 
der. They are found any- 
where on the body; but on 
the palms, soles and genitalia 
they tend to persist as junc- 
tional naevi throughout life 
showing junctional naevi. (Fig. 1) 
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Activated Junctional Naevi 

When junctional naevi or the junctional elements in 
compound naevi become active, the cells show cytoplasmic 
and nuclear changes, including mitoses. Subepithelial in- 
filtration with inflammatory cells, mainly lymphocytes, 
takes place. 

There may be nothing in the clinical appearance to 
indicate this histological activity, or it may be revealed by 
the naevi becoming larger or darker, or both. In the adult 
this is a premalignant stage, although Becker er al.‘ re- 
garded it as a form of established malignant melanoma 
in situ. Before puberty, however, these naevi possess little 
or no malignant potentiality. Allen' believed that almost 
all malignant melanomas, except the rare malignant blue 
naevi, arise in an area of junctional activity. 
intradermal Naevi 


These are the ‘common or garden’ moles. Moles are seen 
commonly on the face and are rare before puberty. They 
are well elevated above the surface of the skin and vary 
in size. They vary in colour from pale to dark brown and 
they frequently sprout hairs. They are often pedunculated 
and their surface may be smooth or warty. 

Pure intradermal naevi never become malignant. 


2 

Fig. 2. Compound naevus with depigmentation of central 

warty area. This was regarded as suspicious of malignant 

change. Histological examination of the excised specimen, 
however, showed no evidence of malignant melanoma. 

Fig. 3. Compound naevus, showing faint rim of peripheral 

junctional change. 

Compound Naevi (Figs. 2 and 3) 

These are combinations of the intradermal and junctional 
types. Clinically, they resemble intradermal naevi and often 
the area of junctional change (a narrow flat band of pig- 
mentation about the periphery) is difficult to see. Com- 
pound naevi are usually seen in the pubertal and older 
age periods. The ring of junctional change may provide 
the starting point of a malignant melanoma. 

Juvenile (Prepubertal) Melanomas 


These are rare specific histological entities found in 
about 6-8, of naevi removed from children, and very 
rarely in adults. The histological appearances are like those 
of malignant melanomas, but these lesions are benign. 
In later life 6°, become converted to melanocarcinomas. 
Spitz’ had collected only 13 cases by 1948; McWhorter 
and Woolner® found only 11 among all the pigmented 
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skin lesions removed from children at the Mayo Clinic 
from 1907 to 1949. In Groote Schuur Hospital, Cape Town, 
from 1952 to 1959 there were 2 such cases: 

(i) A European female, aged 14 years, with the lesion 
on the ear; 


(ii) A Coloured female, aged 6 years, with the lesion | 
on the conjunctiva. This was excised in 1954, but recurred | 


the following year and was again excised. There was no 
sign of recurrence in July 1959. 

These melanomas usually occur before puberty. They are 
commonly lightly coloured, reddish or brown, and most 
frequently occur on the face. They are usually smooth and 
elevated, but may be warty. They grow rapidly and are 
larger and more elevated than the usual childhood naevi, 
Although they look ugly clinically, they do not metastasize. 
Blue Naevi (Fig. 4) 

More than half of these occur on the dorsal surfaces 


of the hands and feet; they are rarely found on the palms 
and soles.’ They are also common on the face. Their 


Fig. 4. Blue naevus on face. 

colour can vary from yellow to blue-black. They are 
usually smooth and hairless, but may be papillary. Malig- 
nancy is extremely rare. 


Mongolian spots. These are, pathologically, blue naevi 


which are said to be present in the lumbo-sacral region | 


in all Mongolian children at birth, and later fade away. 
They may occur elsewhere, and may be very large. 
Gelfand’ stated that they occur in about 50% of African 
infants. They affect 75%, of Cape Coloured infants between 
3 and 10 days of age.* The Kalahari Bushmen refer to 


them as ‘jug spots’ because the mothers’ water containers | 


are carried in close proximity to the sites of these naevi.” 
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Naevi of Ota. These were described by Ota in 1939 and 
are believed’ to be blue naevi involving the face and eye. 
They affect the sclera, retro-orbital fat, and even the 
periosteum. 


Giant Hairy Moles (Fig. 5) 
These are present at or shortly after birth and may be 


up to a foot square in size. The amount of hair and pig- 
mentation in them varies. They do not increase in size 


5 


“Fig. 5. Giant hairy mole in a very fair-complexioned child 


vt aged 2 years. 


except with body growth, but tend to become darker, 
more hairy and keratotic. There are often associated 
vascular and other malformations, hence they may be 
regarded as hamartomata. Pathologically, they are com- 
pound naevi. 

Discussion 

’ There appears to be a natural history in the develop- 
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ment of naevi in which the naevus cells, starting in the 
basal layer of the epidermis, sink gradually to the depths 
of the dermis. The different types of naevi represent 
different ages of the lesion. While there is some correlation 
between the type of lesion and the age of the patient, this 
is not absolute, and fully mature intradermal naevi may 
be found in young babies. At Groote Schuur Hospital, 
232 Coloured and 130 African patients had scattergrams 
of their moles carried out by Mr. T. Schrire and _ his 
assistants. From an analysis of these figures (Table I) it 
can be said that there does not appear to be much dif- 
ference in the percentage distribution of moles in the Cape 
Coloured, African and European, although the total 
number of naevi in the Coloured and African seems to 
be less than in the European. 


Diagnosis 

There is a 20%, or greaier error in the diagnosis of 
naevi, since the clinical appearances are not completely 
reliable.” Common lesions to be mistaken for naevi are 
seborrhoeic keratosis, haemangiomas, sclerosing angiomas 
(dermatocytomas), common warts, freckles, granuloma 
pyogenicum, squamous papillomas, basal-cell epitheliomas 
especially if pigmented, and even cutaneous haemorrhages. 
Treatment 

The 2 main reasons for removing a naevus are (i) 
aesthetic and (ii) fear of malignancy. There is nothing 
to support the thesis that adequate excision of a mole 
should not be carried out until it bothers the patient. It 
may then be too late. A benign mole, completely excised, 
will never recur as a melanoma. We should remember that 
(a) junctional naevi in children almost never become 
malignant, and (4) the average number of pigmented naevi 
in the European adult is about 10-20, and only 12-25% 
of these show junctional change. If the incidence of malig- 
nant melanoma is taken as | per 50,000 population, then 
this would mean excising up to half a million naevi in 
order to prevent 2 melanomas in a population of 100,000. 
This would obviously be impracticable. 

In order to limit the number excised it is advisable 
to remove any mole that shows any type of change, e.g. 
increase in size or pigmentation, loss of hair or pigment, 
oozing of serum or bleeding, itching, ulceration, or the 
presence of pain. In addition any naevus that is black or 
blue or is situated on the palms, soles, mouth, genitals, 


TABLE I. RACIAL DISTRIBUTION OF MOLES IN CAPE TOWN 
Average 
Upper Head Geni- Lower no. of 
Race and sex limb and y 4 Trunk talia limb 4 moles per 
neck person 
C. Female (102) 63 | 123 259 0 118 5°5 
C. Male (114) 67 99 200 4 126 4:2 
12-4 20-4 43-5 0-5 23-2 
M. Female (6) ve 6 3 13 0 9 3°5 
M. Male (10) a 2 3 14 3} 1 6 2-6 
A. Female (45) .. 24 17 75 \ 0 ) 4 \ 
\ 17-2 9-8 47-3 > 0-0 25°5 
A. Male (85) ~~ -. J 20 103} 0 Jj 54 J 2-4 


A. African, M. Malay, C. 


Cape Coloured. Numbers in brackets represent number of persons in each group. 
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or beneath the nails, should be excised. Chapman and 
Klopp,"' who followed such a policy in 1,400 well patients 
at a Cancer Detection Clinic, excised 65 moles, i.e. 5%, 
and found unsuspected melanomas in 2 patients. On this 
basis, in a population of 100,000 persons, 5,000 moles 
should be excised annually. Pack, in addition, recom- 
mended excision of suspected junctional moles early in 
pregnancy, since malignant melanoma is 3 times com- 
moner in pregnant than in non-pregnant women. 

Though the theory that long-continued trauma is a 
factor in the conversion of moles to malignant melanomas 
has not been proved, it is probably wise to remove any 
junctional naevus in a site where it is subjected to re- 
current injury or irritation, e.g. on the face, where it is 
constantly irritated by shaving . 

It is only necessary to excise the lesion oe with 
a few millimetres of skin around it clear of the most 
peripheral pigmentation. The excision need not be carried 
deeply. The juvenile melanoma, also, should be treated 
conservatively. The giant hairy mole can safely be excised 
segmentally in stages, though melanomatous change has 
occurred very rarely. 

It is, of course, absolutely essential that histological 
examination be done, preferably of several areas, and all 
forms of therapy which do not permit this are to be 
condemned. We still see too many patients in whom a so- 
called mole has been treated by diathermy or excised in 
the surgery, without histological examination being done, 
and who return after varying intervals with local recur- 
rence or metastases from a melanoma. 


Fig. 6. Malignant melanoma on the arm. Fig. 7. Melanoma of nipple area 
melanoma on foot, 
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MALIGNANT MELANOMAS 


In this section, the words ‘melanoma’ and ‘malignant 
melanoma’ are used as interchangeable terms. 
Incidence 

Workers in various centres have given the following figures: 
MacDonald (Connecticut) —0-93°, of all cancers; Clark and 
MacDonald (Texas) 1-5°, of all cancers; Ackerman (USA) — | 
29 of all cancers; Sylven” (Stockholm)—70°% of all 
epitheliomas of the skin; present series (Groote Schuur Hos- | 
pital, all races) — 3-7%, of all epitheliomas of the skin; Grieve | 
(Cape Town, all races)'* — 3-4°% of all skin cancers, 0-85°% of | 
all cancers; Grieve (Cape Town, Whites)™—-2-7°% of skin 


cancers, 0°9°, of all cancers. 
At Groote Schuur Hospital, from 1952 to August 1959, 65 
patients were seen with malignant melanomas out of a total 
of 1,766 patients with cancers of the skin, of which 585 were 
squamous, 1,015 basal-cell, and 101 epidermoid carcinomas, 
apart from the 65 malignant melanomas. The diagnosis was 
based on the pathological report in every instance. Of the 
melanomas, 56 were primary and 9 recurrent (Table II). This 
is a high incidence compared with some other centres, e.g. 132 
cases in 27 years at Westminster Hospital. 
During the same period, 268 benign moles were removed 
at Groote Schuur Hospital, of which 22 were of the junctional 


TABLE Il. MALIGNANT MELANOMAS AT GROOTE SCHUUR HOSPITAL, 


1952 - 1959 
Diagnosis 
Definite melanomas 
Doubtful melanomas 
Definitely malignant, probably melanomas 


Group 
Group 
Group Il 
Group Ill 


| 


Total 


* Of these, 56 were primary, and 9 (14%) recurrent. There were 2 


juvenile melanomas. 


showing peripheral film of pigmentation. Fig. 8. Malignant 


in a male, 


showing satellite nodules and peripheral pigmentation. 
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variety 2%), sug- 
gesting des: most were 
removed for cosmetic 
reasons and that not 
enough junctional 
naevi were removed 
prophylactically. Of 
the 65 cases included 
as malignant mela- 
noma, 6 were regarded 
by our pathologists 
as doubtful, but pro- 
bable, malignant mela- 
nomas, and 7 were 
definitely malignant, 
probably melanomas 
(Table II). 


Clinical Appearance 


Malignant melano- 
mas usually present 
as nodular’ warty 
lesions, occasionally in 
the centre of a mole 
(Fig. 6). They may 


be non-pigmented, es- lesion: 


pecially when situated ‘© have surgery performed, 
on the sole, toe or 
finger. Minute satellite nodules or a fine film of spreading 


pigmentation may appear around the periphery of the main 
lesion (Figs. 7 and 8). On the other hand they may look like 
an insignificant mole. 

The clinical diagnosis is correct in fewer than half the 
cases. The differential diagnosis is the same as for benign 
naevi. In addition, infection and ulceration of mature intra- 
dermal naevi, or the changes in naevi which occur in puberty 
-_ pregnancy, may suggest melanomatous change (Figs. 9 
and 10). 


TABLE If]. MALIGNANT MELANOMAS AT GROOTE SCHUUR HOSPITAL— 
AGE INCIDENCE 


Decade No. of cases 
2nd... 7 1 
3rd 2 
9th 3 
Total 63* 
*In 2 cases the age was uncertain. 


Age 


More than 60% are said to occur between the ages of 30 
and 60 years. The Groote Schuur Hospital figures show a 
similar age distribution (Table II]. Malignant melanomas in 
childhood are extremely rare. In 1954, McWhorter and 
Woolner,® surveying the world literature, would only accept 
18 out of 102 cases of reported melanomas in children as true 
malignant melanomas. This, of course, excluded juvenile 
melanomas and the very rare transplacental transmission which 
has been recorded." 

There has been no example of a malignant melanoma in a 
child in our series. 


Sex 
There is said to be no difference in the sex incidence,!% 
though some have found a preponderance in females. 


In this series (Table IV) there were 41 females and 23 males 
(1 uncertain). In European and Coloured patients there was 
a preponderance of females. Among the Africans there were 
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Fig. 9. Granuloma on thumb with subungual ecchymosis 


pigmented rodent ulcer which was thought, : 
and was referred for radiotherapy. 


This was diagnosed as a non-pigmented melanoma. Fig. 10. Upper 
before biopsy, to be a malignant melanoma. The patient was unwilling 
Lower lesion: an example of a senile wart (keratosis). 


4 males and 2 females, but this may be due to the predomi- 
nance of males in our migrant Bantu population. 


TABLE IV. MALIGNANT MELANOMAS AT GROOTE SCHUUR HOSPITAL— 
RACE AND SEX (64 CASES*) 
White Coloured African Total 

Females 33 6 2 41 
Males 17 2 4 23 

Total 50 8 6 64 

* One case was uncertain 

Race 


It has often been stated that malignant melanoma is a com- 
mon form of cancer in the African, but this appears to be 
relative, owing to the infrequency of basal-cell carcinoma in 
the coloured races. In the African, malignant naevi are com- 
moner on the leg, where the long-continued and recurring 
injuries from walking barefoot are the usual explanation given. 
This is likely, since Oettle’’ found that the rural Bantu (as 
opposed to the urban, who are more likely to wear shoes) 
were more susceptible to melanomas of the foot. 

At Groote Schuur Hospital (Table IV), there were 50 cases 
of melanoma among White, 8 among Coloured and 6 among 
African patients. In the same period the ratio of admissions 
for European, Coloured and African patients to Groote Schuur 
Hospital, was 6:5:1. Taking this into consideration, there is 
still a preponderance of melanomas in the White group. 

Table V has been compiled from figures obtained from 
various authors writing on malignant diseases, including malig- 
nant melanoma, in the African. It can be seen that the inci- 
dence of melanoma expressed as a percentage of total cancers 
is generally not considerably higher than that found by other 
writers who quote the incidence in the White races (cf. section 
on incidence). Where the incidence is high there may well be 
some explanation. 

In the albino, malignant melanoma is extremely rare,” but 
in animals malignant melanoma occurs almost exclusively in 
the depigmented varieties, e.g. in the so-called white, or grey 
horse. In South Africa there is also an especially high inci- 
dence in the Angora goat, totalling 40° of all caprine neo- 
plasms. It occurs in other varieties of goats as well, such as 
the Swiss milch type, but has not been encountered in other 
than white goats. It has been suggested that skin colour and 
malignant melanoma may be controlled by closely related 
genes." 
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TABLE V. INCIDENCE OF MALIGNANT MELANOMAS IN AFRICANS 
Number of No. of No. of Melanomas  Melanomas 
Author Year malignant skin skin as % of as % of 

growths malignancies melanomas _ skin cancers total cancers 
Pirie** (SA) 1921 139 (S) 15 6 40 4-3 
des Ligneris** (SA) 1927 81 (P) 22 17 77 20-9 
Smith and Elmes** (Nigeria) 1934 500 (S) 40 8-0 
Burman®® (SA) .. 1935 268 (P) 20 4 20 1-5 
Vint** (E. Africa) 1935 546 (S) 195 59 30 10-8 
Elmes and Baldwin*’ (Nigeria) 1947 1,000 (S) 62 6-2 
Davies* (Uganda) 1948 225 3 l 33 0-4 
Gelfand*® (Rhodesia) 1949 334 (S) 81 29 36 8-7 
Gelfand® (Rhodesia) 1949 74 (A) 2 | 50 1-3 
Cohen et al. (SA, Tvl.) 1952 456 (P) 37 9 26 1-5 
Oettle (SA, Tvl.) 1955 7,485 (S) 458 117 24 1-9 
Wainwright and Roach* (SA, Natal) 1957 1,921 (S) 27) 90 33 4-7 
Grieve™ (SA, Cape Town) 1959 200 (P) 5 4 80 2-0 

P = patients, S histological sections, A = autopsies, SA = South Africa, and Tvl. Transvaal. 

Site and a low cure rate.“* The prognosis is not affected by the 


Proportionate to the skin area involved there is an undue 
preponderance of malignant melanomas in the head and neck, 
the sole of the foot and the genitals. The ratio of malignant 
melanomas to moles in these areas being roughly 2:1, 50:1 
and 30:1 respectively.* 

No one has yet satisfactorily explained the discrepancy in 
distribution of moles and melanomas. Our Groote Schuur 
Hospital series showed the highest incidence in the lower limb 
= the head and neck. This accords with the findings of 
others. 


Spread of Malignant Melanoma 

Apart from increase in size, this is via the lymphatics or 
the blood stream. Lymph spread may occur by way of the 
cutaneous lymphatics, producing skin nodules, or via the deeper 
lymph trunks to the lymph nodes without involving the inter- 
vening tissue. This spread via the deep perivascular lymphatics 
is especially likely in lesions below the elbow or knee." 

Blood spread to any distant organ may occur without earlier 
involvement of the lymph glands. 


Prognosis of Malignant Melanoma (Skin) 


Ever-increasing 5-year survivals are being reported. The New 
York Memorial Hospital figures? show progressive improve- 
ment in the 5-year cure rate from 12% in the series reported 
by Adair in 1936 to 21°4% in 1952 and 37°7% in 1959. At 
the same time the operability rate improved from 26% in 
1936 to 73°3% in 1952. Other authors have recorded even 
better figures, e.g. Daland®” in 1959 reported 52% 5-year 
cures — 71% of these without glands and 26°, with glands. 

This improvement is ascribed largely to: (i) education of 
the public and of the medical profession, and (ii) more radical 
surgery. 

These are better figures than those for cancers of the lung 
and stomach, and the gloom engendered by such terms as 
black cancer and black death appears somewhat unjustified. 
It should, however, be emphasized that these figures are from 
special centres where the lesions are probably smaller than 
those we frequently see. 


Factors influencing prognosis include: 


1. Size. The larger the primary lesion the worse the prog- 
nosis, the 5-year cure rate being about 60% for the mela- 
nomas smaller than 2 cm. and dropping to 16% and less for 
larger lesions.” In the Groote Schuur Hospital series more 
than half were over 2 cm. 

2. Site. Melanomas on the trunk have a worse prognosis, 
especially if near the midline where they may spread to several 
lymph-node groups.’ 

3. Sex. The prognosis appears to be definitely better for 
females than for males.” 

4. Pregnancy. Not only do moles increase in number and 
size and become darker during pregnancy, but also the in- 
cidence of malignant melanoma is 3 times greater than in 
non-pregnant women. There is a greater rapidity of growth 


termination of pregnancy." It is therefore necessary to perform 
the same urgent essential treatment for pregnant women as for 
other patients. 

5. Lymph-gland metastases. The 5-year cure rate is con- 
siderably lower when lymph glands are involved microscopically 
and still lower when the glands are clinically involved”! Of 
the group with clinically uninvolved glands, 20 - 40°%*!° show 
microscopic invasion. Very occasionally, no obvious primary 
focus can be found, and the first sign is enlargement of the 
glands with pain and tenderness. 


6. Degree of pigmentation. This bears no relation to malig- 
nancy. Either the primary or metastases may or may not be 
pigmented. Excess pigment may diffuse into the blood stream, 
producing a darkening of the skin and may be excreted into 
the urine —- melanosis and melanuria. 


7. The histological appearance of the cells and the degree 
of anaplasia and reticulum content appear to be unreliable 
guides to prognosis. The superficial malignant melanoma which 
looks clinically like a benign mole, carries a very much better 
prognosis.! 


8. Local excision. Where the treatment is inadequate, it has 
been estimated that the patient has a 2°, chance of survival.” 


9. Delay in treatment. It has been shown that a delay of 
more than one month in definitive treatment meant a fall in 
survival rate of more than half, from 39-99, to 17% 2 


TREATMENT OF MALIGNANT MELANOMAS 


Doubtful Melanoma 


Since there is a 50% error in the diagnosis of malignant 
melanoma, the first step in the doubtful lesion should be 
a conservative local excision. My personal conviction is 
that local anaesthesia should not be used for the surgery 
of this highly malignant tumour. The injection of the 
anaesthetic solution opens up tissue planes and may force 
melanoma cells into the lymph or blood capillaries. One 
should scrupulously avoid touching or handling the lesion 
itself. If histology shows malignancy, a more radical 
excision, which would nearly always necessitate skin 
grafting, should be performed. On the face and trunk, skin 
grafting can be avoided by sliding flaps. 


Frank Melanoma 


In the apparently frank malignant melanoma the lesion 
may be excised more widely and should include the under- 
lying subcutaneous tissue and deep fascia. 


* Recently, contrary to the usual belief, George et al." have 
shown, by a careful study of a large group of pregnant women 
with melanomas, that their behaviour is essentially the same as 
that in a control group of non-pregnant women with melano- 
mas. 
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Biopsy 
This should be by complete excision except in very large 


lesions, the adequate removal of which would entail a 
mutilating procedure. 


Extent of Local Excision 


This depends on the site, e.g. on the face near the eye 
excision will perforce be less radical than elsewhere on the 
body surface. Some suggest an amount of skin beyond the 
edge of the lesion equal in extent at least to the diameter 
of the lesion. An attempt should be made to obtain a 
margin of at least 2 inches from the edge of the lesion, 
with about 4 inches or more of the underlying superficial 
and deep fascia and fascia propria of the muscle, going 
deeper if necessary. A general rule is that the larger the 
lesion the more tissue surrounding it should be removed. 

There is no doubt that the ruthless excision of the 
primary growth is the most important part of the treatment 
of malignant melanoma. The patient's life may depend on 
those few inches of skin and underlying tissue. All series 
show a high survival rate with local excision alone, but 
these are probably small lesions. The skin graft should 
be cut from a different limb and the donor area dressed 
before the excision of the primary growth. 

For subungual melanomas, wide excision is by ampu- 
tation through the shaft of the metacarpal or metatarsal. 
If the lesions extend onto the foot, a Symes’ amputation 
is probably wiser, whereas, when the heel is affected, 
a below-knee amputation may be necessary. 


Lymph Glands 


These may be dealt with either by: 
operation, or (b) a dissociated operation. 

Once the lesion has been shown pathologically to be a 
malignant melanoma, lying close to the regional lymph 
glands, these should be removed with an intervening area 
of skin, and a wider area of subcutaneous tissue and deep 
fascia, irrespective of whether they are clinically involved 
or not, i.e. the monobloc operation. Pack stressed that the 
skin over the glands should be sacrificed as well. The only 
exceptions are in the very old or frail or where (e.g. in 
the centre of the trunk) all 4 lymphatic fields may equally 
well drain the primary lesion. Here it is justifiable to wait 
to see which, if any, gland fields become involved. 

In the dissociated operation, where lymph-gland metas- 
tases are clinically evident, many advise waiting 7-14 
days after the primary excision before the gland dissection 
is done. Pack* allowed 6 weeks to elapse after excision of 
the primary growth. This delay appears undesirable in view 
of the high incidence of occult metastases in the glands 
and the possibility of further spread from these; in any 
case it has not proved effective.” 


(a) a monobloc 


Hip-joint Disarticulation or Forequarter Amputation 

Except in aged subjects, if metastases in the axilla or 
groin have been demonstrated from a distant focus, e.g. 
hand or foot, hip-joint disarticulation plus dissection of the 
iliac and obturator glands is advised by Pack**’ for the 
lower limb, and a forequarter amputation with dissection 
of the lower cervical glands for the upper limb. Where the 
iliac glands are fixed, he advises hindquarter amputation. 
He admits, however, that major exarticulations are still 
under trial. 
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Local Recurrence 


This is a difficult problem and has been dealt with by 
energetic local excision,’ degloving of the limb,“ hip or 
forequarter amputation, and more recently by limb per- 
fusion with phenylalanine mustard®’*' or similar sub- 
stances. We have 2 patients who have lived for 10 and 
11 years respectively since the first operation for melanoma, 
with repeated operations for excision of recurrences. In 
one the inguinal and iliac glands were uninvolved. In the 
other the glands of both groins were invaded and the 
patient has had no recurrence for 7 years. Recently, at 
laparotomy, when an endometrioma was excised, no evi- 
dence of recurrence could be detected. 


Radiation 


This has yielded no cures. High dosage of high-voltage 
irradiation may afford useful palliation.”"* 


Nitrogen Mustard 


This has been disappointing when given parenterally, 
but perhaps has shown more promise when given by 
regional perfusion via the heart-lung machine.***' Castra- 
tion, adrenalectomy and pituitary irradiation have all been 
useless, as has been the administration of hormones. 


SUMMARY AND CONCLUSIONS 


1. A review of moles and melanomas is presented with 
some local experiences. Both moles and melanomas appear 
to be definitely more common in the European than in 
the African. 


2. We should be excising more junctional and com- 


pound naevi prophylactically. 

3. The doubtful melanoma should be excised under 
general anaesthesia. 

4. Ruthless local excision of the primary malignant 
lesion is absolutely mandatory. 

5. Improvement in prognosis would seem to depend 
largely on more radical surgery. 


It is a pleasure to express my thanks to Dr. J. G. Burger, 
Medical Superintendent of Groote Schuur Hospital, for per- 
mission to publish; to Prof. J. H. Louw for his encourage- 
ment: to Prof. J. G. Thomson and Dr. C. J. Uys of the 
Pathology Department, University of Cape Town, for their 
help and for making the pathology records available; to Prof. 
J. M. Grieve for data: and to Mr. T. Schrire, with whom I 
was associated in the Pigmented Lesion Clinic. 

Mr. G. McManus, of the Department of Surgery, has been 
most helpful with the preparation of charts and photography. 
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BENEFIT SOCIETY APPOINTMENTS 


MEMORANDUM SUBMITTED AT MEETING OF FEDERAL COUNCIL HELD IN CAPE TOWN ON 21, 
SEPTEMBER 1961* 


Holder of benefit society appointment employing assistant 
or sharing work with partner and necessity of advertising such 
work as additional post. 


The Executive Committee of Federal Council, 
cussed the matter and taken into consideration the views 
expressed at meetings of Council, submits the following 
memorandum as the opinion of the Medical Association of 
South Africa. 


It has been urged that part-time appointees to Benefit 
Societies should not be allowed to employ assistants or to 
share an appointment with a partner for some of the following 
reasons : — 

1. That the appointee has been selected out of a number 
of applicants for a particular post and should, there- 
fore, do all the work appertaining to the appointment. 
Some allowance would be made for reasonable leave. 
That, once the applicant is appointed, in many instances 
he immediately appoints an assistant to do part or most 
of the Benefit Society work. Patients may, therefore, 
have to be satisfied with a ‘second best’ service. These 
allegations are not infrequently based on hearsay 
evidence. 

3. The assistants selected by holders of appointments have 
an advantage over their colleagues in that they are 
introduced to patients and doctors (in the case of 
specialists) and because they become known to the 
Benefit Societies, they are appointed almost automatically 
when a vacancy occurs. In fact it has been suggested 
that this process could be repeated many times in the 
same practice. 

4. That there have been instances where holders of Benefit 
Society appointments have literally ‘farmed out’ the 
work to assistants. 

5. That in some imstances the holder of an appointment 
pays the assistant less in proportion to the amount he 
receives from the Benefit Society. 


having dis- 


tw 


In Reply the Association wishes to State as Follows: 


1. The view is accepted that an appointee should carry out 
the work of his appointment. However, the view is also put 
forward that he should not be enslaved as a form of punish- 
ment for having been selected for the post. In private practice 
the principle of assistantship or partnerships is accepted with- 
out question. Not only are advantages in this arrangement 
based on the individual merits of each of the doctors and 
easier access to consultation, but it gives each doctor some 
relief from his 24-hour vigil in not having to be on constant 
call day and night. In a small practice he can cope, but in a 


* See Minutes of Meeting of Federal Council, 
issue of the Journal for 9 December 1961 


item 55, p. 1052 of the 
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large practice— and this includes any reasonable part-time 
appointment to a benefit society especially in general practice 
—he cannot cope except by sacrificing his health. The 
appointed doctor must therefore arrange to get help to avoid 
complete enslavement. The same circumstances would be 
applicable in a private practice which expanded considerably. 
There should be no difference in principle between private and 
contract practice. 

2. For the reasons stated in (1), the appointee needs an 
assistant or partner. To work in a congenial atmosphere, the 
appointee should have the same right to select an assistant 
or partner as he has in private practice. To deny him this 
right would be a contravention of accepted and _ legitimate 
procedure. Partners or assistants in a practice usually provide 
satisfactory service and it is quite immaterial to the patient 
whether he is attended to by Dr. ‘A’ or Dr. ‘B’ of the prac- 
tice. The partner or assistant is acquainted with the type of | 
practice and the records of the appointee and also with the | 
operation of the particular Benefit Society. | 

In the case of a specialist, where he employs an assistant 
for the same reason as the general practitioner does —in 
order to have some periods of rest—the general experience 
will indicate that he does the bulk of the work himself and 
is not guilty of dishonest practices such as ‘farming out’ or 
not paying his assistant a reasonable proportion of his salary. 
In some cases he is more generous than he need be. 

3. The assistants selected by holder of appointment have 
an unfair advantage. 

It is inconceivable to imagine that anyone would resent an 
assistant in a general practice being appointed to a panel | 
in due course. This allegation, however, refers more to 
specialists, and, although there may be an advantage in this 
respect to an assistant who has been conscientious, there is 
no guarantee that he will be appointed to a vacancy. In the 
general run of practice, an assistant may have sacrificed 
his private practice to some extent and it cannot therefore 
be said that the advantage is entirely on his side. 

4. & 5. Where blatant ‘farming out’ has occurred and assis- 
tants have been proportionately underpaid, there is no need 
for comment. In such instances there should be no hesitation 
in exposing such dishonesty which would reflect unfavourably 
on the large body of doctors holding benefit society appoint- 
ments and who carry out their duties in an honest and decent 
manner. The current Medical Council rules dealing with the 
exploitation of service in ‘farming out’ could and should 
expose such dishonesty. It is, however, well known that such | 
instances are exceptional. 


Conclusion: 

It is a reflection on a large number of general practitioners 
and specialists holding appointments with Benefit Societies to 
assume that they may be practising in an unethical manner 
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and that legislation is required to restrict and enslave them 
on account of a very exceptional individual case where 
exploitation could have been proved. The introduction of 
measures to deal with such alleged irregularities could only 
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create confusion and resentment among a large section of 
doctors. The Association is satisfied that the present ethical 
rules of the South African Medical and Dental Council meet 
the situation. 


COLLEGE OF PHYSICIANS, SURGEONS AND GYNAECOLOGISTS OF SOUTH AFRICA 


TRAVELLING FELLOWSHIP IN 


The Travelling Fellowship in Psychiatric Medicine of the 
College of Physicians, Surgeons and Gynaecologists of South 
Africa for the year 1962 has been awarded to Dr. Isaac 
Sakinofsky of Cape Town. 

Dr. Sakinofsky matriculated at the South African College 
School and won the Andrew Proctor V.C. University 
Entrance Scholarship. He obtained his M.B., Ch.B. at the 
University of Cape Town in 1955 and after completing his 
internships he obtained the M.D. in June 1961. 

His thesis for the M.D. degree was on ‘Social and cultural 
determinants of psychiatric illness presenting in an urban 
general hospital’. This reports a two-year project in which 
sociological influences were examined in action on comparative 
local populations at different levels of socio-economic advance- 
ment (Coloured, Malay, African, White), and the corresponding 
incidences, forms and types of psychiatric illness seen. 

During his senior internship in the Department of Neurology 


PSYCHIATRIC MEDICINE, 1962 

and Psychiatry, Groote Schuur Hospital, he undertook the 
study of ‘Spontaneous periodic paralysis’ with Prof. L. Eales. 
The results of this investigation were presented at Research 
Forum and subsequently published in the South African 
Medical Journal. 

In a book entitled Casualty Organization he contributed the 
chapter on ‘The psychiatric emergency’ and was co-author of 
the chapter on ‘Alcoholism’. 

Dr. Sakinofsky will visit the more important postgraduate 
hospitals and research institutions in Britain and Europe and 
on his return to South Africa he intends to follow an academic 
career. This will enable him to combine teaching, research, 
and clinical hospital practice and he will be able to pursue 
his research interests on the effects of social and cultural 
influences on mental health, for which South Africa affords 
such unlimited opportunities. 

Dr. Isaac Sakinofsky is married and has one child. 


UNIVERSITY NEWS : UNIVERSITEITSNUUS 
UNIVERSITY OF CAPE TOWN : EXAMINATION RESULTS 


The following degrees were conferred at the Graduation 
Ceremony of the University of Cape Town, held on 14 
December 1961: 


Degree of Doctor of Medicine 
de Villiers, Jacquez Charl (in absentia) 


Krut, Louis Harold 
Scragg, Joan Noelle 


Degree of Master of Medicine 


Berman, Mervyn Clive (pathology) 

Forder, Arderne Arbuthnot (pathology) 

King, John Burnham (medicine) 

Kuschke, Georg Erich (otorhinolaryngology) 

Lambrechts, Willem van der Merwe (anaesthetics) 

Vis, Pieter Albert (anaesthetics) 
Bachelor of Medicine and Surgery 

Alston, Cedric Hugh 

Ascroft, Anne Ruth 

Bass, Barry Fenroy 

Bellon, Errol Manfred 

Bennet, Rhoda Mary 

Bennun, Max 

Berg, Erika Elisabeth 

Binnewald, Emilia (in absentia) 

Botha, Josef 

Boughton, Kenneth John Turner 

Chapeikin, Selwyn 

Chisholm, Edmund Peter 

Clarke, Frederick Cyril 

Coleman, Margaret Angela 

Coote, Nigel Penley 

Cundy, Diana Millicent 

Danchin, Jack Errol 

de Jongh, Christiaan Lodewyk 

de Kock, Johannes Jacobus Wessels 

du Toit, Petrus Stephanus 

du Toit, Stephanus Naudé 

Ferreira, Albertus Johannes Roux 

Folb, Peter Ian 

Forgus, James Frederick 

Forman, Robert 

Freed, Lewis Michael 


Gitlin, Norman 

Goodall, Michael Charles 
Gordon, Saimon 

le Grellier, Richard Roux 
Hart, George Allan Desmond (in absentia) 
Hasson, Albert 

Hill, John William 
Hockley, Robert Garth 
Horner, Israel Jacob 

Hurst, Nicholas Louw 
Jardine, William Ivor 
Kallie, Neville Raymond 
Kaye, Stuart Evan 
Krafchik, Bernice Rose 
Leask, David Ernest 

Leon, Kathleen Ianda 
Levine, Gerald David 
Levit, Pamela 

Levy, Samuel 

Losman, Elma 

Mann, Michael Frank Alexander 
Meiring, Mervin George 
Melmed, Raphael Nordau 
Michaels, Edmund Winston 
Molteno, Anthony Christopher Bernard 
Morton, Angus Starritt 
Murray, Elliot Lionel 
Murray, Ian Gordon Loutré 
Myburgh, Johann 

Naidoo, Balakrishna Perumal 
Naidoo, Joan Angela 
Oberholster, Gerhardus 
Ospovat, Norman Theodore 
Parsons, Arthur Charles 
Paten, David Murray 
Peisach, Rachel 

Petrie, Clarence Rolland 
Philcox, Derek Vincent 
Polliack, Aaron 

Robertson, Brian Aidan 
Samson, Roland Ivan 
Shapiro, Mervyn 

Shippel, Allan Hendley 
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Smith, Roy Vivian 

Solomon, Jacqueline Douglas Lawton 
Spector, Solomon 

Stratfold, George Anderson Claridge 
Sweet, Michael Barry Egerton 
Turecki, Stanislaw Ksawery 

Tyrrell, Ann Treveryan 

van den Berg, Wynand Pieter Johan 


UNIVERSITY OF THE WITWATERSRAND : 


The following candidates have completed all the requirements 
y ae Sixth Professional Examination for the degree of M.B., 
Ch.: 
Arnold, P. C. 
Bakst, A. 
Bernstein, M. L. 


Freed, E. D. d’A. 
Friedberg, E. C. 
Groesbeek, A. 


Biddulph, S. L. Gross, I. 
Blankfield, A. Gross, R. 
Boardman, R. G. Heimann, K. W. 
Brooks, P. J. Himpoo, B. 
Coll, R. H. Ismail, A. R. H. 
Damelin, M. Issroff, J. 


Danziger, J. E. 


Jaques, P. A. 
Dewar, D. S. 


Joyce-Clark, N. 


Downing, J. W. Kahn, H. J. 

Elliott, E. L. Kakaza, H. H. S. 
Farber, S. A. Kay, L. 

Ferguson, F. J. J. Kew, M. C. (Ist Class 
Festenstein, J. B. Honours) 


Finberg, E. G. Klugman, D. J. 


S.A. MEDICAL JOURNAL 


30 December 1961 


van der Spuy, Johan Wilhelm 
van Heerden, Jonathan Anthony 
van Heerden, Judith Antoinette 
van Niekerk, Wynand Frederik 
van Selm, Justine Anne 

Viljoen, Ignatius Michael 
Vinden, Sybil Rosemary 
Vooght, Terence Edward 
Zietsman, Hans Jurie. 


EXAMINATION RESULTS 


Kuper, G. Read, J. M. 
Leary, W. P. P. Robertson, E. J. 
Levin, D. G. Rohald, S. J. 
Levitt, S. B. Ronthal, M. 
Liebenberg, C. S. Samson, I. 


Liefschitz, M. L. Saville, K. C. 


Lynch, S. R. Seeff, L. B. 
Maisels, M. J. Segal, N. A. 
Maritz, J. Serebro, H. A. 


Moshesh, J. M. A. L. Sishuba, N. N. 


Murray, P. E. D.-H. Smith, M. R. 
Nafte, J. Soldin, P. M. 
Newbury, C. E. Sutter, E. E. 
Noble, C. A. Tinker, J. 

Noll, B. J. Tobin, J. F. 
Nongauza, C. C. L. van der Walt, P. J. 
Pannall, P. R. Vania, M. 

Pease, P. W. B. Vinik, H. R. 
Rakusin, W. Walker, B. R. 
Rankin, A. M. Wing, E. C. S. 


PASSING EVENTS : IN DIE VERBYGAAN 


Dr. A. J. Jowell, radiologist, of Port Elizabeth, will change 
his address as from 2 January 1962 to 119 Park Drive Medical 
Centre, 110 Park Drive, Port Elizabeth. Telephone: 28944. 


Dr. A. J. Jowell, radioloog, van Port Elizabeth, verander 
sy adres vanaf 2 Januarie 1962 na 119 Park Drive Mediese 
Sentrum, Park Drive 110, Port Elizabeth. Telefoon: 28944. 

* 


Cardiac Surgery Course 1962. The second course in Cardiac 
Surgery to be organized by the British Council will be held 
on 1-14 April 1962 in London and Birmingham. The course, 
which is arranged for overseas visitors, is open to surgeons 
specializing in cardiac surgery and to cardiologists who are 
specially interested in problems of cardiac surgery; and _ is 
designed to demonstrate to specialists in this field from over- 
seas the recent advances as well as standard practices in 
British cardiac surgery. The course will be directed by Mr. 


W. P. Cleland, Surgical sub-Dean, Brompton Hospital, London, 
and there will be lectures, demonstrations and panel discussions, 
as well as visits to other hospitals to see specific operations 
The fee for the course is £50 and includes the cost of 
board and lodging and excursions during the course, and only 
a limited number (20 members) can be admitted. Applications 
must be made to the Director, Courses Department, The 

British Council, 65 Davies Street, London, W.1. 
* * 


Dr. J. Adno, obstetrician and gynaecolcgist, of Johannesburg, 


has changed his address to Sixth Floor, Florence Nightingale | 


Buildings. Kotze Street, Hospital Hill, Johannesburg. 


Dr. J. Adno, verloskundige en ginekoloog, van Johannesburg. 


het sy adres verander na 6e Verdieping., Florence Nightingale- | 


gebou. Kotzestraat, Hospital Hill, Johannesburg. 


NEW PREPARATIONS AND APPLIANCES : NUWE PREPARATE EN TOESTELLE 
DRENISON 


Eli Lilly S.A. announce the introduction of Drenison, and 
supply the following information: 

Pruritus and inflammation associated with various derma- 
toses are effectively alleviated and controlled by a new topical 
corticosteroid introduced by Eli Lilly and Company. Under 
the trademark Drenison (flurandrenolone, Lilly), it is avail- 
able in a 0-05 percent concentration, either as a cream or as a 
hydrophilic ointment. When tested by dermatologists, the new 
agent produced excellent or good results in 82% of more than 
1,600 patients treated. Some improvement was noted in 12%, 
while 6% were unimproved. 

For dermatoses complicated by skin infections, Drenison is 


available in combination with neomycin sulfate as cream or 
ointment. 


Indications. Drenison cream or ointment is recommended | 


for the symptomatic treatment cf the following conditions: 
atopic dermatitis, ccntact dermatitis, acute and chronic 
eczematous dermatitis, seborrhoeic dermatitis, i 
pruritus, stasis dermatitis, nummular eczema, neurodermatitis, 
infantile eczema, lichen simplex chronicus, hand eczema, 


actinic dermatitis, and pruritus with lichenification. 
Drenison with Neomycin is recommended when these same 
conditions are threatened or complicated by bacterial infection. 
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It is also recommended in infectious eczematous dermatitis, 
folliculitis, and dyshidrosis. 

Side-effects. To date, there have been no reports of side- 
effects with the cream or ointment forms of Drenison or 
Drenison with Neomycin. 

Composition. Each G. of the Drenison preparations contains 
0-5 mg. (005%) flurandrenolone. Each G. of the Drenison 
with Neomycin preparations contains the same concentration of 
flurandrenolone, plus 5 mg. neomycin sulfate (equivalent to 
3-5 mg. neomycin base). 


THE BENEVOLENT FUND 


The following donations during November 1961 are gratefully 
acknowledged: 

Met dank word die volgende skenkings gedurende die maand 
November 1961 erken: 


Votive Cards in Memory of: Geloftekaarte ter Nagedagtenis aan: 

Mr. B. K. Hawker by Dr. F. B. Proksch; Dr. N. H. G. 
Cloete by Dr. F. Krone, Dr. and Mrs. A. B. Bull and Dr. A. 
v. d. Poel; Mrs. W. E. Baumann by Dr. J. C. Coetzee; Mr. G. 
Wallace by Dr. J. C. Coetzee; Dr. W. S. v. Z. Myburgh by 
Dr. H. Baigel; Mr. A. C. Copley by Mr. V. N. Larsen, Mr. 
Lance Knox, Mr. A. Beiles, Mr. H. Renton, Drs. G. A. 
Drummond, J. Duncan Taylor, S. J. Rifkin, P. D. G. Quirke, 
J. Wynne Pugh and Dr. A. G. Stevenson. 

Total Received from Votive Cards: 


Totaal Ontvang van Geloftekaarte: R61.50 


Services Rendered to; Dienste Gelewer aan: 

The wife of Dr. ay by Dr. Ruby Sharp, Dr. H. Watson- 
Smith and Dr. P. Jenkin. 

Mrs. S. Solomons by Spr F. Benjamin, Dr. B. G. Francis and 
Dr. L. v. R. Oosthuizen. 

The wife of Dr. R. Scholtz by Dr. L. 
Dr. F. Benjamin. 

The baby of Dr. E. Tucker by Dr. Jack Penn. 

Craig, son of Dr. J. Fannin by Mr. C. Kaplan. 

Christopher, son of Dr. P. Quirke by Mr. J. Roger Boulle, 
Dr. J. L. v. d. Berg and Dr. H. A. E. Simpson. 


v. R. Oosthuizen and 


BOOK REVIEWS : 


ELEKTROKARDIOGRAFIE 


Clinics in Electrocardiography. By Dale Groom, A.B., M.D., 
M.S. (in Med.), F.A.C.P. Pp. x + 152. Illustrated. R6.40. 
Oxford: Blackwell Scientific Publications. 1961. 
Deur middel van die boek word elektrokardiogramme ge- 
illustreer, beskrywe, en volledig bespreek. Die grafieke is goed 
uitgekies en ook duidelik afgebeeld. 

Die reeks is so opgestel dat die verskillende ritme-afwykings 
eers behandel word en daarna voorbeelde van geleidingstoor- 
nisse en grafieke geneem by intrinsieke miokardiale toestande. 

Elke hoofstuk is kort en bondig gestel, en die geheel is ‘n 
nuttige hersiening van kliniese elektrokardiografie vir na- 
graadse studente. 

AJ.B. 


TOXICITY OF INDUSTRIAL METALS 


Toxicity of Industrial Metals. By Ethel Browning, M.D. Pp. 

vii + 339. R5.20. delivered. Durban: Butterworth & Co. 

(Africa) Ltd. 1961. 
An alphabetically arranged survey of the main features, occur- 
rence, preparation, physical and chemical properties, meta- 
bolism and toxicology of 44 metals, ranging from aluminium 
to zirconium, which are encountered in modern industry. The 
fully listed uses of each metal makes this an invaluable 
reference book for industrial medical officers. The compre- 
hensive bibliography extends its usefulness to encompass a 
field far wider than it itself covers. The book is also highly 
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Presentation. All product forms are supplied in 5 and 15G. 
tubes as follows: 


Cream Drenison, (No. 11) 

Ointment Drenison, (No. 85) 

Cream Drenison with neomycin, (No. 12) 
Ointment Drenison with neomycin, (No. 86) 


Further information is obtainable from Ethical Products 
(Pty.) Limited, P.O. Box 727, East London. 


: DIE LIEFDADIGHEIDSFONDS 


Mrs. Maurice Franks by Mr. W. Kark, Drs. J. N. Jacobson, 
J. Gluckman, S. Weinstein and Dr. J. Teeger. 

Dr. J. E. Potter v. Loon by Dr. S. Heymann and Dr. A. J. S. 
Boyd. 

Mrs. Wisnowitz by Drs. Lipsitz, W. G. Davis, N. Smiedt and 
Dr. Jenkin. 

Mrs. B. A. Michaelides by Dr. W. Mirkin. 

The wife of Dr. F. P. le Roux by Dr. P. J. S. Kloppers. 

The wife and family of Dr. J. S. Lewis by Drs. G. Dean, 
L. v. R. Oosthuizen, J. T. Russell, J. Lee, D. S. Hawke, 
J. R. McCoy, E. Kaplan, I. Gordon, Mr. A. W. Stewart 
and Mr. N. Fischer. 

Dr. S. Wertheim by Drs. J. Polonsky, J. Neuman, S. Wein- 
stein, M. M. Suzman and Dr. H. Heymann. 

Dr. H. Judelman by Dr. J. B. Cuthbert and Dr. H. Ginsburg. 

The children of Dr. and Mrs. van Wyk by Dr. W. L. 
Schoonbee and Dr. J. P. Cronje. 
Total Received for Services Rendered: 


91. 
Totaal Ontvang van Dienste Gelewer: R391.80 


Donations: Skenkings: 
Drs. Harries, Kuschke, Hofmeyr, R. D. le Roux, L. M. 


Cohen, and Dr. F. C. Friedlander. ; RS5.25 
Dr. H. F. Kamp 


Total Received from Donations: R19.25 
Totaal Ontvang van Skenkines: 


Grand Total: Groot Totaal: R472.55 


BOEKBESPREKINGS 


recommended for biochemists and others concerned with the 
industrial use of metals. 


L.G.W. 


THE ZULU LANGUAGE FOR DOCTORS 


Handbook to aid in the Treatment of Zulu Patients. By 

G. D. Campbell, M.B., M.R.C.P., and H. C. Lugg, Hospital 

Welfare Officer. Pp. 131. South Africa — Pietermaritzburg: 

The Natal University Press. 1960. 
Practitioners whose work lies among Zulu patients will welcome 
this little book. It is designed to fit easily into the pocket and 
yet it contains a mine of information to make communication 
between the doctor and his patient more personal than it can 
possibly be with the use of an interpreter. 

As a phrase book it is excellent and covers the whole gamut 
of questions associated with daily contact with patients whether 
in the ward or the outpatient department. A useful ‘gimmick’ 
is the provision of a book-mark which is also a ready-reference 
to the various sections of the book. 

A number of appendices are included, and it is reasonable 
to find that these refer particularly to the province of Natal 
as the home of the Zulu. It would seem that there is scope 
for similar works in the other main indigenous languages, which 
would undoubtedly be welcomed by mission doctors, mine 
medical officers and many others. 


A.H.T. 
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LUNG SURGERY 


Surgical Diseases of the Lung. By Buford H. Burch, M.A., 

M.D., and Arthur C. Miller, M.S., M.D., F.A.C.S. Pp. xii 

+ 128. Illustrated. Oxford: Blackwell Scientific Publications. 

1961. 

The book is intended as an introduction to pulmonary surgery, 
and is excellent for general practitioners, house surgeons and 
early trainees. Even for thoracic surgeons the articles on pul- 
monary tuberculosis and lung abscess are very good indeed, 
covering these fields concisely and with colloquial impressive- 
ness which sticks in the mind, and are easy to read. 

At times American journalese and poor English are irri- 
tating, and very occasionally misleading; but within its limita- 
tions this book can be strongly recommended. 

Surgical technique is described only in broad outline, patho- 
logy and diagnosis being emphasized from both the theoretical 
and practical aspects. LJ 


HAEMATOLOGY 


A Short Textbook of Haematology. By R. B. Thompson, 

M.D., F.R.C.P. Pp. 306. Illustrated. R3.00. London: Pitman 

Medical Publishing Co. 1961. 
This little book on haematology is an attempt at striking a 
mean somewhere between the usual accounts in textbooks on 
medicine, on the one hand, and those on haematology, on the 
other. It does not pretend to do more than present to the 
reader an easily understandable account of the more common 
diseases of the blood and blood-forming organs. 

Reference is made to recent discoveries only where necessary, 
for the reader is urged to consult larger works for fuller infor- 
mation if required; for the same reason, technical laboratory 
procedures are not touched on. 

The student will find the chapter on blood groups informa- 
tive and helpful. Those on the diseases of the lymph nodes and 
spleen, and on the leukaemias, are well written and informative. 
Wherever possible, the author has tried to introduce some 
‘clinical features’, ‘blood pictures’, ‘blood findings’, ‘haemato- 
logical features’, ‘laboratory findings’, etc., that have a bearing 
on the conditions discussed, so that these are placed pro- 
minently before the reader. 

At the end of each chapter references are given for wider 
reading. 

The chapter on pigment metabolism might conveniently be 
deleted in a future edition. Otherwise the book is well planned, 
well written and should prove useful to all students interested 


in haematology. G.C.A.v.d.W 


ANTICOAGULANTS 


Symposium on Anticoagulant Therapy. Report of the Pro- 
ceedings of a Symposium held at the Royal Society of 
Medicine on 18 and 19 November 1960. Ed. by Prof. Sir 
G. W. Pickering. Pp. xii + 284. Illustrated. London: Harvey 
& Blythe Ltd. 1961. 
Fifty-four acknowledged experts in the field of anticoagulants 
participated in the symposium, and were drawn not only from 
the British Isles, but also from Switzerland, the USA, Australia, 
Italy, and Norway, as well as from South Africa, and included 
such well-known workers in this field of Medicine as Professor 
Owren of Oslo, Dr. Biggs of Oxford, Dr. Paul Wood of 
London, and Dr. M. Suzman of Johannesburg. 

The symposium covered many aspects of anticoagulant 

ae but in particular applied itself to 3 major questions. 

In what varieties of disease does effective oral anticoagu- 
het therapy improve expectation of life and lessen the inci- 
dence of complications? 

2. What is the best method of controlling therapy, and at 
what level of dosage should therapy be used to give the 
maximum benefit consistent with safety? 

3. If anticoagulant therapy works, by virtue of what specific 
biochemical change is this effected? 

While no final answers could be given to these questions, the 
symposium adequately summarized much of what is known of 
these 3 major questions, and can be regarded as the standard 
work of reference on this subject. Pr 
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RADIOACTIVITY IN MAN 


Radioactivity in Man. A Syposium held at the Vanderbilt 

University School of Medicine. Ed. by George R. Meneely 

M.D. Pp. xx + 491. Illustrated. R13.20. Oxford: Blackwell 

Scientific Publications. 1961. 
Radioactivity in Man is the proceedings of a Symposium on 
whole body and effects of internal gamma ray-emitting radio- 
isotopes. The book is ably edited by Dr. Meneely, Associate 
Professor of Medicine and Director of the radioisotope centre 
of the Vanderbilt University. America’s foremost physicians 
in nuclear medicine, as well as physicists working in the field 
of medicine and biology, contributed to the symposium, and 
the result is a comprehensive survey of the present state of 
knowledge of the measurement of very low levels of radio 
activity in humans, and the medical implications of both such 
measurements and the biological effects of such low levels, 
A few papers on the sociological and legal problems associated 
with small but increasing burdens were also read, and serve to 
underline the difficulties involved in determining an acceptable 
risk in an ever-increasing utilization of ionizing radiation in 
most spheres of activity. This is a book mainly for those 
intimately concerned with the assessment and control of hazards 
associated with exposure to ionizing radiation. 

C.J.v.d.M. 


HORMONAL CONTROL OF PREGNANCY 


By J. Botella-Llusia, M.D. 


Obstetrical Endocrinology. Pp. 
Charles C, 


x+129. Illustrated. R5.20. Springfield, Illinois: 

Thomas. 1961. 
This is a disappointing book. The author, who is professor 
of Obstetrics and Gynaecology in the University of Madrid, 
purports to give a short practical introduction to the main 
problems of the endocrinology of pregnancy, labour and the 
puerperium. On occasion the simplification of the subject is 
such as to border on the inaccurate, as shown by the following 
statement (p. 46): ‘It is well known that oestrogens and pro- 
gesterone have typical and antagonistic actions on_ the 
myometrium. The former favours contraction, whereas the 
latter has an opposite effect, which we would describe as 
“sedative” 

At the same time, there is an extensive bibliography to 
each chapter, the bulk of which consists of the author’s own 
writings and those of other European workers. There is also 
fairly wide reference to the South and North American 
literature, but only an occasional British worker is quoted. 
Small wonder, perhaps, that the author expresses the hope 
that this book will awaken the interest of his English- 
speaking colleagues in the endocrinology of gestation and 
parturition, 

A helpful feature of the book is the liberal use of simple 


diagrams to clarify complicated endocrine interrelationships. ' 


In these too, however, there are a number of inaccuracies, 
the lettering of the diagrams not always corresponding to the 
captions. 

The subject of this book could have been a fascinating one. 
After having read the book, however, one is left but little the 


wiser, and with no great desire to pursue the matter further. | 


R.P.D. 


YEAR BOOK OF CANCER 
The Year Book of Cancer (1960-1961 Year Book Series). 


Ed. by Randolph Lee Clark, Jr., B.S., M.D., M.Sc. (Surg.), 
D.Sc. (Hon.), Houston, Texas and Russell W. Cumley, 
B.A., M.A., Ph.D. Houston, Texas. Pp. 539. Illustrated. 


$8.50. Chicago: Year Book Medical Publishers. 1961. 

This volume has maintained the high standard of selection 
and abstraction of the literature set at the inception of the 
series, 

The editors have reflected current literature and at the 
same time produced a well-balanced book that supplies not 
only a sound picture of the original articles, but affords 2 
reasonable bibliography of the year under review. 

This year book series on cancer is highly recommended. 

J.M.G. 
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Available as tablets, and granules for suspension. 


An M&B brand Medical Product 


MAYBAKER (S.A.) (PTY) LTD 
PORT ELIZABETH - P.O. BOX 1130 - TEL: 4-5481 


Branch Office 
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Strikingly effective, easily tolerated iron therapy for the entire family 


Ga; 


*Fesofor’ and ‘Spansule’ 


Highly effective in simple iron deficiencies, and usually with < 
total absence of iron’s side effects, ‘Fesofoxr’ Spansule capsules are 
the superior dosage form of iron for all adults and children. 
Since the suggested daily dosage of only one capsule is so con- 
venient, and since G.I. distress is virtually eliminated, ‘Fesofor’ 
Spansule capsules are the ideal form of iron for every member of 
the family. They are particularly useful in patients intolerant to 


‘FESOFOR SPANSULE’ 


ferrous sulphate, S.K. & F. sustained release capsules, S.K. & F. 


SKF Laboratories (Pty) Ltd, Isando, Transvaal 


Affiliate of 


SMITH KLINE & FRENCH LABORATORIES LTD 


are trade marks SF :PA1LIOSA 
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Long and comprehensive experience 
has fully demonstrated the value of 
Dettol in general practice, obstetrics 


and surgery. 


It is well-tolerated on the skin and tissues in 
high concentrations. 


It is an efficient bactericide. Dettol will destroy 
the following organisms in 10 minutes at 20 
degrees C. in the dilutions given:— 


Staph. aureus... oe 1in 200 
S.typh .. oe oe -- 1in 350 
Strept. pyogenes ee -- 1in 500 
Bact. coli .. oe 1in250 
Ps. pyocyanea_.-. ee -- lin 40 
Myco. tuberculosis oe -- 1in200 
Sh. shigae oe oe -- 1in 400 


Different strains can vary widely in resistance, 
but the figures quoted are representative. 


DETTOL 


VIR GENEESKUNDE 


SAFETY 
with 
EFFICIENCY 


in 
antisepsis 


Dettol efficiency is well maintained in the 
presence of organic material. A dilution of 
1 in 50 will kill Staph. aureus in the presence 
of 25% blood in 5 minutes. 


It is compatible with soap. “Unlike the other 
antiseptics, Dettol appeared to have its activity 
increased by the presence of soap, and against 
Staph. pyogenes the effect was one of true 
synergism.” (British Medical Journal, 28th 
July, 1956.) 


It is non-poisonous. 
It does not stain linen, etc. 
It is stable in solution. 


For pre-operative skin preparations—Surgical 
Dettol, Orange or Blue. 


For obstetrics and prevention of cross-infection— 
Dettol Antiseptic Cream. 


For instrument disinfection—Instrument Dettol. 


RECKITT & COLMAN (AFRICA) LIMITED, P.O. BOX 1097, CAPE TOWN. 
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The practical approach 


for the management of 


URINARY TRACT INFECTIONS 


| 
(tetracycline - sulfonamide - urinary analgesic) 


broadest possible antibacterial range 
prompt clinical response 
quick relief of pain and discomfort 


maximal safety 


SUPPLY: 
CAPSULES — Bottles of 24 and of 100 capsules 


SYRUP—Bottle of 60 


Distributors: 
B.L. Pharmaceuticals (Pty) Ltd., 
P.O. Box 2515, Johannesburg 


*Trademark 
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UROPOL eliminates 
the exasperating 
and time-wasting 
trial-and-error therapy 
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“Of all forms of treatment, the inhalation of a 
nebulised spray produces the most beneficial 
therapeutic response and the lowest incidence of 
side reactions” cay L. N. and LONG, J. W. (1949) J.A.M.A. 139,7. 


‘Silbe’ Asthma Inhalant, the HE A | T 
most modern scientific advance é 
in asthma therapy, is harmless 

FORMULA 
and non-habit forming. It has Adrenaline 


Pituitary Liquid 
been produced as a result of Extract B.P."48 20.00% 


0.50% 


lengthy experimental research Ephedrine Hydrochl. 0.80% 
A Atropine Methonitrate 0.125% 

to give immediate and pro- Hyoscine Hydrobromide 0.05% 
tonged relief from asthma, Chlorbutol 
Glycerin 35.00% 

bronchitisandbronchialcatarrh _ Distilled Water to 100.00% 


Each bottle of ‘ Silbe’ Asthma 
Inhalant contains } oz. (21 gms.) 


Literature and samples from: 
FRENCH DISTRIBUTING CO. 
(S.A.) (PTY.) LTD. 
P.O. BOX 6681 JOHANNESBURG 
Manufactured by 
SILTEN LTD - HATFIELD - HERTS - BNGLAND 
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Your hay fever patient stays alert on ‘Nilergex’ 


‘Nilergex’ is a potentantihistamine for the symptomatic 
relief of allergic conditions, such as hay fever; vaso- 
motor rhinitis; allergic dermatoses and food allergies ; 
insect bites and stings; and motion sickness. 


Nilergex 
(isothipendyl hydrochloride) TRADE MARK 
— the non-sedative antihistamine 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 
PHARMACEUTICALS DIVISION 


‘Nilergex’ has these advantages: 


. Virtually no daytime restriction . High 
potency . Low sedation . No reported 
toxicity . Rapid and reliable action. 


Available as: ‘Nilergex’ Tablets, 4 mg.; ‘Nilergex’ S.A. 
(Sustained Action) Tablets, 12 mg.; and ‘Nilergex’ Syrup, 
2 mg. per teaspoonful (3.5 ml. ) 


Distributed by: 
L.C.I. SOUTH AFRICA 


(PHARMACEUTICALS) LIMITED 


P.O. Box 11270, Johannesburg, P.O. .~ 1519, Cape 
Town, P.O. Box 948, Durban, P.O. Box 273, Port 
Eliza IC(P)93 
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now... antifungal 
antibiotic therapy 
for vaginal moniliasis 


“intravaginal therapy with 
nystatin was successful 

in 98.3% of the 59 patients 
with vaginal moniliasis. 
Clinical manifestations 
disappeared 

and cultures became negative 
in all but one patient. 

Relief from pruritus 

was obtained within 48 hours 
in all cases.” 


(Pace, H. R., and Schantz, S. 1: 
JAMA 162 268, Sept. 22, 1956) 


COSTATIN 


vaginal tablets 
Each tablet contains 100,000 units Mycostatin and 0.95 gm. 
lactose. Individually foil-wrapped in packages of 15, now 
supplied with convenient vaginal applicator. 


Squibb Nystatin 


Mycostatin is also available as tablets for oral use, ointment 
for topical use, suspension for oral administration, and dusting 
powder. 


A Century of Experience “‘MYCOSTATIN’ IS A TRADE MARK 


SQUIBB 
Builds Faith 


SQUIBB LABORATORIES (PTY.) LTD., P.O. BOX 48, TEL.: 975-4614, TEL. ADD.: ‘‘ERSQUIBB’’, ELECTRON AVENUE, ISANDO, TRANSVAAL. 
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A NEW, BETTER-RETAINED FORM OF Bi» 


Neo-Cytamen 


injection of hydroxocobalamin (vitamin B,,) 


Hydroxocobalamin, (vitamin B,.») and 
cyanocobalamin have approximately equal 
haemopoietic effect in pernicious anaemia, 
but hydroxocobalamin (Neo-Cytamen) is 
believed to be closer to the form in which 
vitamin B,, is normally used by the body. 
Following a substantial dose, it is much 
more effectively retained than cyanocobala- 
min, giving consistently higher levels in 
the blood; dispersal from the injection site 
is slower, accumulation in the liver is as 
good or better, and urinary loss of vitamin 
is considerably less. This more efficient re- 
tention may be explained by the increased 
binding to serum protein characteristic of 
hydroxocobalamin. 


LOSS IN URINE 


following a single 1,000 microgram intra- 
muscular injection of hydroxocobalamin, only 
27% is lost in the urine during the first seventy- 
two hours compared with 69% cyanocobalamin 
when given in the same dosage. 


Neo-Cytamen offers particular clinical 
advantage when a ‘depot’ preparation is 
needed to give prolonged B,, serum levels 
from a high dose. In such cases, the greater 
retention of hydroxocobalamin may permit 
higher serum B,, levels to be maintained 
between injections. For this purpose, Neo- 
Cytamen is to be preferred to depot pre- 
parations of cyanocobalamin which contain 
substances not found in nature. 


Neo-Cytamen is issued in strengths con- 
taining 250 and 1,000 micrograms hydroxo- 
cobalamin per ml. 


LEVELS IN THE BLOOD 

A 1,000 microgram injection of hydrozo- 
cobalamin can produce within five hours a 
96-fold rise in the B,, serum level; by the 
second to fourth week this level may be 2-5 
times higher than after administration of an 
identical dose of cyanocobalamin. 


Glass et al, 1961, Nature, 169, 138, 


Neo-Cytamen 


(hydroxocobalamin) 


PACKS and PRICES 


Amps. 6x1ml 250 megm 
WwW 3x1ml 1000 mcgm 


Public 


MADE IN 
SOUTH AFRICA 


Subject to the usual 
professional discount 


GLAXO-ALLENBURYS (S.A.) (PTY.) LTD - P.O. BOX 485 GERMISTON, TRANSVAAL - 121 CONGELLA ROAD, DURBAN, NATAL 
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Veracolate is designed to increase the production 

and flow of bile, stimulate the secretory activity of the liver, 
promote intestinal peristalsis and overcome constipation. 

It is indicated in dyspepsia, biliary dysfunction 

and constipation caused by inadequate flow of bile. 

Based on natural bile salts, Veracolate is safe and dependable. 
Available in bottles of 50, 100 and 500 tablets. 


DOSAGE, 
For biliary insufficiency—1 tablet three times a day after meals. We 
For constipation—2 tablets at bedtime. 2 


It is important that fluids should be taken with each dose 
as this forms part of the treatment. 


WARNER 


BWR 837 
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George Burcroft 


Born 1897, weight unrecorded; died 1948, weight 251 Ibs, 


Cause of death: cerebral thrombosis associated with obesity. 


for your PERSISTENT overeaters 


Nowy Tewonor 


assures TENACIOUS appetite control 


Impressive weight loss: Levonor successfully secures patient co-operation 
no CNS stimulation in reducing programmes: weight losses have averaged 2 —2.4 lbs. 
a week. 1, 2, 3. It can be taken in the late evening to suppress 
night-hunger, without causing sleeplessness. 


No tolerance: Tolerance to Levonor has not been reported. 
no habituation Levonor does not cause habituation, even after 
lengthy use. 


Dosage: One 5 mg. tablet t.i.d. Levonor (laevo-amphetamine alginate) 
is available as 5 mg. tablets in containers of 30 and 250. 


References: 1. Med. Ann. Distr. Columbia (1958), 27,507 
2. ¥. med. Soc. N.F. (1959), 56, 339 
3. ¥. Amer. med. Ass. (1958), 167, 443 


George Burcroft is i inary. No blance to any real person, living 
or dead, is intended, ‘LEVONOR’ is a trade mark 
Trade Enquiries: 


FISONS CHEMICALS (S.A.) (PTY) LTD. 
P.O. Box 5788, Johannesburg. 
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SO QUICK — SO CLEAN 


DEQUADIN 


PESSARIES 


for treating vaginitis 


so quick 

Dequadin Pessaries contain dequalinium chloride 
the broad-spectrum antibacterial and antifungal 
compound that is effective in low concentration. 
The bland, non-irritating base permits rapid dis- 
integration of the tablets and widespread dispersal 
of the active ingredient over the affected area. 


so clean 


Therapeutically swift, Dequadin Pessaries are aesthet- 
ically all that the most fastidious woman could desire; 
easy to insert (special applicator is supplied), non-greasy 
and odourless. A carton of 30 pessaries tucks conveniently 
and unobtrusively into a handbag or cosmetic case. 


DEQUADIN PESSARIES 


trade mark 


In cartons of 30 pessaries each containing 10 mg dequalinium chloride. 
PUBLIC PRICE: R2.25 (22/6). Subject to the usual professional discount. 


GLAXO-ALLENBURYS (S8.A.) (PTY.) LIMITED 
P.O. Box 485, Germiston, Transvaal. 121 Congella Road, Durban, Natal. 
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PIPTAL’ 


is cholinolytic 


relieves pain=spasm of peptic ulcer 
without urinary retention or 
constipation 


description 


PIPTAL (N-ethyl-3-piperidyl-benzilate methobro- 
mide), closely related to the visceral eutonic, 
DACTIL, is the newest in the series of Lakeside 
piperidol derivatives. It relieves peptic ulcer 
pain = spasm by normalizing gastroduodenal 
motility and gastric secretion. 


action and advantages 


PEPTIC ULCER 
pain = 


PIPTAL is cholinolytic. A potent postganglionic 
parasympathetic inhibitor, it normalizes gastric 
motility, relieves duodenal spasm, curbs secretion 
and favors healing. PIPTAL is unusually well 
tolerated — its pharmacologic action on_ the 
bladder and distal colon is negligible. Side 
effects such as mydriasis, xerostomia and tachy- 
cardia seldom occur. Its beneficial effects are ob- 
tained without significant alteration of normal 
tonus or motility of stomach or intestines. Tole- 
rance does not develop, so that PIPTAL may be 
given for prolonged periods without loss of 
efficacy. 


PIPTAL’ 


spasm 


indications 


Gastric and duodenal ulcer 


for relief day and night 


One tablet three times a day before meals, and 
one or two tablets at bedtime. In addition, the 
usual adjunctive measures of diet, antacids, 
sedation and rest should be prescribed as re- 
quired. PIPTAL may be prescribed in the 
presence of prostatic hypertrophy provided 
caution is exercised, 


supply 


atboralorics 


PIPTAL in bottles of 50 scored tablets, each 
containing 5 mg. of PIPTAL. 


PIPTAL, second in the series of Lakeside 
piperidols, is the only brand of N-ethyl-3-piper- 
idyl-benzilate methobromide. 


ahkeside 


PIONEERS IN PIPERIDOLS 
INC., MILWAUKEE 1, WISC. 


Distributors: 


Vernleigh Products 


P.O. BOX 9027, 


(Pty) Ltd. 


JOHANNESBURG 
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YOU CAN 
EXPECT MORE 
FROM EXPORT 


geld 
EXPORT 


QUALITY FILTER CIGARETTES 


MEDICAL REGISTRAR 
(COMPREHENSIVE MEDICINE GROUP) 
UNIVERSITY OF CAPE TOWN 
Applications are invited from suitably qualified medical prac- 
titioners for the post of medical registrar attached to the 
Comprehensive Medicine Group of the Department of Medi 
cine, University of Cape Town. The duties associated with 

this post are: 

1. To act as medical registrar to the physician in charge 
of the Comprehensive Medicine Group. This will entail the 
care of general medical patients admitted to Groote Schuur 
Hospital, the routine outpatient and emergency responsibilities 
of the hospital registrars and participation in the post-graduate 
academic activities of the U.C.T. Department of Medicine and 
the Groote Schuur Hospital. 

2. To participate in the work of the 
tension” research programme. 

3. To practice when required in the special clinics with 
which the Comprehensive Medical Group is associated, chiefly 
in the field of Family Health Promotion and General Practice. 

Qualifications: Registered medical practitioners are invited to 
apply. Experience in general practice, biochemistry, biostatistics 
etc. should be mentioned in the application as these may be 
taken into account when the appointment is made. The time 
spent in this post will be credited in part or in whole as 
“teaching hospital experience” for the purposes of specialtt 
registration. 

Salary: This will be on the same scale as for Medical 
Registrars appointed to the joint Cape Provincial / University 
of Cape Town staff, viz: 

R2,040—R3,480 — according to experience. 

me pee Applications, including curriculum vitae, testi- 
monials and the names of suitable referees should be sent to 
the Professor of Medicine, Department of Medicine, Medical 
School, U.C.T., Observatory, C.P. Applications should be sub- 
mitted before the end of January 1962. 
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A significant 
new compound 


TRADE MARK METHDILAZINE i HYDROCHLORIDE 


The potent oral antipruritic 
and antihistaminic 


* INHERENTLY SUSTAINED ACTION * RAPID ABSORPTION—RAPID RELIEF 

* LOW TOXICITY—MINIMAL SIDE EFFECTS * INHIBITS CAPILLARY 
PERMEABILITY AND CEDEMA * CLINICALLY PROVED IN A WIDE RANGE 
OF PRURITIC AND ALLERGIC CONDITIONS 

Dosage 


ADULTS—One tablet (8 mg.) twice daily. 

CHILDREN—One teaspoonful of syrup (4 mg.) twice daily. 

In some patients it may be necessary to adjust the dosage to 
meet individual requirements. 

Packings Tablets, 8 mg., bottles of 25 and 250. 

Syrup, 4 mg. per teaspoonful, bottles of 4 fi. oz. 


— 


(BDH) BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. JOHANNESBURG 


DIVISIONAL COUNCIL OF PORT ELIZABETH 
NOTICE NO. 47 OF 1961 : VACANCY 
CLINICAL MEDICAL OFFICER FOR RURAL 
POLYCLINICS 


Applications are invited from Medical Practitioners registered 
with the South African Medical and Dental Council and will 
be received by the undersigned up to Tuesday, 16th January, 
1962. 


The salary will be according to experience and qualifications 
but will be in the range R3,120 x 120—R4,200. 

The successful applicant will be required to attend Rural 
Clinic patients, and carry out any other medical duties which 
may be assigned to him by the Medical Officer of Health. 

The successful applicant will be required to provide his own 
transport, for which a transport allowance is payable on a 
per mile basis in terms of the scale laid down by the State 
Health Department. 

The successful applicant will be required to commence duties 
as soon as possible. 

Full particulars of qualifications, experience, if any, and 
marital state, and earliest date on which duties can be 
assumed, must accompany application. 

The successful applicant will be required to serve a pro- 
bationery period of six months and on confirmation of appoint- 
ment, must participate in the Council’s Pension Fund, age 
permitting. 

Canvassing of Councillors will disqualify any applicant. 

R. Crage 
Divisional Council Offices 
St. Mary’s Terrace 
Port Elizabeth 
ISth- December, 1961 


SIEKEFONDS VAN DIE SUID-AFRIKAANSE 
SPOORWEE EN HAWENS 


Aansoeke word ingewag van geregistreerde mediese praktisyns/ 
spesialiste vir aanstelling in die volgende betrekkings: 
Salaris wat kwartaal- 
liks bereken word, is 
vir die kwartaal eindi- 
gende 31 Desember 
1 


BYKOMENDE GINEKOLOOG- EN 
VERLOSKUNDIGE, DURBAN R2,146 p.j. 
Volle besonderhede in verband met die aanstelling kan 

verkry word van, en aansoeke moet gerig word aan: 

Die Distriksekretaris, Natalse Distriksiekefondsraad, 7de 

Verdieping, Maritime House, Gardinerstraat, Durban. 

L.W. (i) Die aanstellings word op ‘n deeltydse grondslag 
gemaak en behalwe die betrokke salaris is die gelde 
en toelaes waarvoor die Siekefondsregulasies voor- 
siening maak, ook betaalbaar. 

(ii) Werwing deur of ten behoewe van enige applikant 
stel so ‘n applikant bloot aan diskwalifikasie. 
Sluitingsdatum vir aansoeke: 13 Januarie 1962. 
G. Freeling 
Johannesburg Hoofsekretaris 
23 Desember 1961 


Secretary / Treasurer 


ANAESTHETIST WANTED 


FLOURISHING PRACTICE IN BEAUTIFUL CITY IN S. 
RHODESIA REQUIRES ASSISTANT LEADING TO PART- 
NERSHIP SOON. EXCELLENT PROSPECTS. SPECIALIST 
REGISTRATION NOT NECESSARY. WRITE A.B.F., P.O. 
BOX 643, CAPE TOWN. 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


CAPE TOWN : KAAPSTAD 


P.O. Box 643. Tel. 3-5286. Telegrams: ‘Medical’ 
PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(3730) DURBAN. European practice with average annual gross 
receipts £3,736. Modest purchase price of £1,250 cash for goodwill, 
surgery furniture and certain instruments. 


(3408) EASTERN CAPE COASTAL CITY. Well-established 
prescribing practice. INCOME OVER £6,000 PER ANNUM. 
Modest premium. Knowledge of Afrikaans not essential. House 
available. Scope for surgery if buyer interested. 


ASSISTANTS ARE URGENTLY NEEDED 


If you are available please let us know. You are charged no 
fees if you accept an Agency vacancy. 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephone: 44-0817 
Mediese Huis, Esselenstraat 5. Telefoon: 44-0817 
T.A. “Serpent” 


PRACTICES AND PARTNERSHIPS FOR SALE 
PRAKTYKE EN VENNOOTSKAPPE TE KOOP 
(640) COUNTRY PRACTICE CONVENIENTLY NEAR 
JOHANNESBURG. THIS EASILY RUN PRACTICE WITH 
SOME VERY GOOD APPOINTMENTS AND A GOOD 
NON-EUROPEAN CLINIC OFFERS A VERY GOOD 
LIVING AND IS FOR SALE AT RS5,000 (£2,500) ON EASY 
TERMS. NEITHER SURGERY NOR MIDWIFERY 
UNDERTAKEN BY OWNER AND BOTH BRANCHES 
OFFER SCOPE FOR EXPANSION. ANNUAL TURNOVER 
OF R11,600. COMFORTABLE THREE BEDROOMED 

RESIDENCE TO LET AT RSO P.M. 


(639) WES-TRANSVAALSE HOSPITAALDORP. PRAKTYK 
MET HOSPITAALAANSTELLING MOET ONMIDDELLIK 
VERKOOP WORD OMDAT EIENAAR IN JANUARIE 
BEGIN SPESIALISEER. KONTANT-INKOMSTE R10,000 
PER JAAR EN KOOPSOM SLEGS R1,000 PLUS 
MODERNE MEUBELS, ALLE INSTRUMENTE EN GROOT 
VOORRAAD MEDISYNE. KAN IN MAANDELIKSE 
PAAIEMENTE AFBETAAL WORD. 


(632) SOUTHERN RHODESIA — HOSPITAL TOWN. HALF 
SHARE in two man practice. Average net income of at least 
£400 p.m. (£4,800 p.a.). Full hospital facilities available. Both 
partners do all Anaesthetics and Surgery and it would suit 
an experienced general practitioner. Entirely European private 
practice; no appointments held. 

(631) NOORD-VRYSTAAT. WONDERLIKE AANBOD VIR 
*"N JONG MAN. Praktyk met D.G.-aanstelling vir onmiddel- 
like verkoping. Inkomste vir afgelope belastingjaar was 
R8,076. Koopsom vir praktyk, instrumente, spreekkamer- 
meubels en medisyne, R1,800 (£900) en maklike voorwaardes 
vir afbetaling. Groot gerieflike huis te koop indien benodig. 
Eienaar wil verder studeer. 


(1960) NOORD-TRANSVAALSE HOSPITAALDORP. VEN- 
NOOTSKAP word aangebied in gewilde dorp met goeie kli- 
maat. Om so spoedig moontlik te begin. Uiters billike premie 
wat afbetaal kan word. Kleiner chirurgie word gedoen. 

(1961) JOHANNESBURG. ASSISTANTSHIP VIEW PART- 
NERSHIP is offered in well established partnership practice. 


Good apointments. Most suitabie for a hard-working Jewish 
doctor. 


30 December 1961 
VAKANTE DEELTYDSE DISTRIKSGENEESHEER.- 
SKAPPE 


Aansoeke om ondergenoemde poste van distriksgeneeshere met 
vermelding van datum en land van geboorte, kwalifikasies, 
ondervinding, vorige en teenswoordige betrekkings en die vroeg- 
ste datum waarop diens aanvaar kan word, indien aangestel, 
word deur die Sekretaris van Gesondheid, Posbus 386, Pretoria, 
ingewag en moet hom voor of op 17 Januarie 1962 bereik, 
Afskrifte van getuigskrifte mag gestuur word. 

Invoedwerwing deur of ten behoewe van ‘n applikant stel 
hom bloot aan diskwalifikasie. 

Die aanstelling is deeltyds en ‘n private praktyk word toe- 
gelaat. 

Applikante moet ook vermeld of hulle albei amptelike tale 
kan praat, lees en skryf, asook of hulle melaatsheid en vene- 
riese siekte kan diagnoseer. 

Applikante moet voorts vermeld of hulle ondervinding as 
geneeskundige gesondheidsbeampte of in soortgelyke 
hoedanigheid het. Indien daar om meer as een pos aansoek 
gedoen word, moet ‘n afsonderlike aansoek ten opsigte van 
elkeen ingedien word. 


Salaris Medisynetoelae 
Plek. per jaar. per jaar. 
Transvaal: R R 
Alberton 1,700 Kontrak 
*Alldays (Louis Trichardt) 870 50 
Devon (Nigel) 400 60 
Greylingstad (Heidelberg) 1,000 80 
Laersdrif (Middelburg) 1,200 300 
Ogies 500 60 
Oranje-V rystaat: 
Verkeerdevlei (Brandfort) 720 100 
Kaapprovinsie: 
Bonnievale 300 20 
Cala 850 100 
De Doorns (Worcester) 500 30 
Hankey (Humansdorp) 400 60 
Hermanus (Caledon) 1,200 100 
Kamieskroon (Springbok) 500 100 
Loxton (Victoria Wes) 500 80 
Marydale (Prieska) 600 40 
Middeldrift (Keiskammahoek) 400 40 
Niekerkshoop (Griekwastad) 1,100 120 « 
Rietbron (Willowmore) 500 60 
Stanford (Caledon) 400 80 
Strydenburg (Hopetown) 400 50 
Uitenhage 3,600 400 
Umtata 1,800 100 
Natal: 
Kranskop 870 70 
Mahlabatini 750 40 


**n Woonhuis en spreekkamer is teen redelike huur beskik- 
baar. 
DIE SENTRUMS IN HAKIES IS DIE LANDDROS- 
DISTRIKTE 


Die salaris dek alle gewone en roetine dienste, dog reis- 
toelae teen 10c per myl vir alle afstande wat buite ‘n omtrek 
van drie myl van die hoofstandplaas afgelé word, nagverblyf 
teen R2 en bykomende vergoeding vir sekere dienste word 
betaal, asook gelde vir bywoning van hofsittings en geregtelike 
lykskouings ooreenkomstig die skaal van die Departement van 
Justisie. 

Benewens die medisynetoelae word sekere van die nuwere 
en duurder preparate wat ten opsigte van behoeftige pasiénte 
voorgeskryf word, op aansoek vervang. In die geval vai 
pasiénte vir wie se behandeling die Departemente van Pollisie, 
Gevangenisse, Verdediging en Pensioene verantwoordelik is. 
word voorskrifte aan aptekers op koste van die betrokke de- 
partemente uitgereik. Waar geen aptekers beskikbaar is nie en 
medisyne deur die distriksgeneesheer verskaf word sal hy teen 
dieselfde gelde as die waarop ‘n apteker, ooreenkomstig dit 
kontrak met die departement, geregtig is vergoed word. 

Aansoekvorms en kopieé van kontrakvorms word op aansoek 
verskaf. 12257 
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DEPARTMENT OF HEALTH 
VACANCIES : MEDICAL POSTS 


|. Applications are invited from suitably qualified candidates 

for appointment in the undermentioned vacancies. 

2. Applications should be addressed to the Secretary for 

Health, P.O. Box 386, Pretoria, and should contain full 

particulars of previous experience as well as an indication 

of the earliest date on which duties can be assumed. 

3. Application forms Z.83 and P.S.C. 8 (a) are obtainable from 

the nearest magistrate’s office or from the Secretary for 

Health. 

4. Vacancies: 

(i) Assistant Regional Director, State Health Services — 
R5,200 p.a. fixed: One vacancy — The successful can- 
didate will be stationed at one of the following centres: 

Bloemfontein, Durban, Johannesburg, Cape Town, 
East London, or Pietersburg. 
Requirements: 
(a) Diploma in Public Health. 
Experience in Public Health will be a recom- 
mendation. 

(ii) Medical Superintendent, Grade I — R5,200 p.a. fixed — 
Rietfontein Hospital, Orange Grove, Johannesburg. 
Experience in radiological and clinical aspects of 
pulmonary tuberculosis will be a recommendation. 

(iii) Government Pathologist — R5,200 p.a. fixed - 
Pathological Laboratory, Durban. 

Requirements: 


(a) Registration as a specialist-pathologist or higher 
academic qualifications in the particular speciality 
or the necessary adequate experience in the parti- 
cular speciality. 

(iv) Physician Superintendent, Grade I—R 

Fort England Hospital, Grahamstown, Fort Napier 

Hospital, Pietermaritzburg, and Sterkfontein Hospital, 

Krugersdorp. 

Registration as a_ specialist-psychiatrist or higher 

academic qualifications in psychiatry will be a recom- 

mendation. 

Principal Government Medical Officer — R4,800 p.a. 

fixed — Head Office, Pretoria. 

Diploma in Public Health will be a recommendation. 

(vi) Virologist — R4,800 p.a. fixed — Pathological Labora- 
tory, Cape Town. 

Requirements: 

(a). Registration as a specialist pathologist and know- 
ledge of virology and experience in tissue culture 
techniques or higher academic qualifications in 
virology or sufficient experience in virology. 

(vii) Medical Superintendent, Grade Il — R4,800 p.a. fixed 
— Chest Clinic, Durban. 

Experience in radiological and clinical aspects of pul- 
monary tuberculosis will be a recommendation. 
Assistant Government Pathologist — R4,800 p.a. fixed 
— King George V Hospital, Durban. 

Requirements: 


(a) Registration as a specialist-pathologist or higher 
academic qualifications in the particular speciality 
or the necessary adequate experience in the parti- 
cular speciality. 

(ix) Senior Government Medical Officer (T/B) — R4,500 

p.a. fixed — Tembuland Hospital, Umtata. 

Experience in radiological and clinical aspects of pul- 

monary tuberculosis will be a recommendation. 

(x) Senior Government Medical Officer (District Surgeon) 

— R4,500 p.a. fixed — Germiston and Kimberley. 

(xi) Government Medical Officer (District Surgeon) — 

R3,120 x 120—4,200 — Bloemfontein, Durban and 

Knysna. 


5,200 p.a. fixed— 


(v 


(viii) 
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(xii) Government Medical Officer (T/B)— R3,120x 120— 
4,200—Westlake Hospital, Retreat; Nelspoort Sana- 
torium, Restvale and Tembuland Hospital, Umtata. 

5. BASIS OF RECOGNITION FOR PREVIOUS EX- 

PERIENCE. 

Government Medical Officer: 

In recognition of previous appropriate experience com- 
mencing salaries will be granted on appointment on the 
following basis: 


On appointment within one year after nen a ,120 


For one completed year’s experience ; ; 3,240 
For two completed years’ experience R3,480 
For three completed years’ experience R3,600 
For four completed years’ experience R3,720 
For five completed years’ experience R3,840 
For six completed years’ experience R3,960 
For seven completed years’ experience R4,080 


For eight completed years’ experience and more R4,200 
6. General. 
(a) Details of conditions of employment, etc., 
obtained from the Secretary for Health. 
(b) Appointments are made in terms of the Public Service 
Act, 1957. 
7. The closing date for receipt of applications is 13th January, 
1962. 12166 


may be 


PRACTICE FOR SALE 


WELL ESTABLISHED GENERAL PRACTICE FOR SALE 
ON NATAL COAST VERY NEAR DURBAN. OWNER 
WISHES TO PROCEED OVERSEAS. GOOD INTRODUC- 
TION GIVEN. FOR FURTHER DETAILS APPLY A.A_T., 
P.O. BOX 643, CAPE TOWN. 


VENNOOTSKAP AANGEBIED 


GULDE GELEENTHEID VIR VENNOOTSKAP IN PLAT- 
TELANDSE DORP. HOSPITAAL MET ALLE FASILI- 
TEITE. NATURELLE KLINIEKE UITSTEKEND. _DIS- 
TRIKSGENEESHEER AANSTELLING. AANVANGING 
VAN VENNOOTSKAP SO GOU AS MOONTLIK. MATIGE 
SNYKUNDIGE ONDERVINDING NOODSAAKLIK. 
TERME KAN GEREEL WORD. SKRYWE A.A.Q., POSBUS 
643, KAAPSTAD. 


THE CHAMBER OF MINES HOSPITAL 
TRAUMATIC SURGEON 


Applications are invited for appointment as full-time Assistant 
Surgeon. 

Applicants must be registered male medical practitioners. 

A higher degree in surgery will be a recommendation but 
applicants must have had at least three years surgical 
experience in an approved hospital. 

House available. 

Travelling Allowance paid. 

Liberal leave facilities. 

Salary according to qualifications and experience but the 
total emoluments, inclusive of allowances, will not be less 
than R5,400.00 per annum. 


Applications, giving full personal and professional details 
and, in addition, whether bilingual as well as the earliest date 
on which duties can be assumed, will be accepted up until 
noon on Monday, 15th January, 1962. 

In terms of Rule 19 of the South African Medical and 
Dental Regulations, full details regarding the appointment 
may be obtained by bona fide applicants on request from the 
undersigned, to whom applications should be submitted. 


The Medical Superintendent, 
The Chamber of Mines Hospital, 
P.O. Box 774, 

Johannesburg. 
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DEPARTEMENT VAN HOSPITAALDIENSTE 
(TRANSVAAL) : VAKATURES 
TRANSVAALSE PROVINSIALE HOSPITALE 


Aansoeke word ingewag van geskikte kandidate vir die onder- 
vermelde poste by Provinsiale Hospitale in Transvaal. 

Aansoeke moet gerig word aan die Superintendent van die 
betrokke hospitaal(ale) en moet volle besonderhede bevat aan- 
gaande ouderdom, akademiese —en_ taalkwalifikasies, onder- 
vinding en huwelikstaat van die applikant en moet voorts ‘n 
aanduiding bevat van die vroegste datum waarop diens aan- 
vaar kan word. 

Aansoekvorms en volledige besonderhede oor diensvoorwaar- 
des is verkrygbaar van enige Transvaalse Provinsiale Hospitaal. 
of van die Direkteur, Departement Hospitaaldienste, Privaatsak 
221, PRETORIA. 

,,.Gewaarmerkte afskrifte (NIE oorspronklike dokumente) 
van onlangse getuigskrifte en sertifikate en/of die name van 
nie meer as drie referente na wie verwys kan word, moet die 
aansoek vergesel.” 

Johannesburg (Algemeen) en die 
watersrand: 
Hoof Radicterapeut R6,800 per jaar (vasgestel) 

Applikante moet in die besit wees van ‘n hoér kwalifikasie 
in Radiasieterapie (D.M.R.T. of ‘n gelykwaardige kwalifikasie), 
moet minstens vyf jaar ervaring in die Administrasie van ‘n 
Afdeling Radiasieterapie, insluitende die kliniese toediening 
van réntgenstrale, radium en die gebruik van Radioaktiewe 
Isotope vir terapeutiese, diagnostiese en navorsingsdoeleindes 
en moet in aanmerking kom vir Registrasie as ‘n Radioterapeut 
ingevolge die vereistes van die Suid-Afrikaanse Raad op 
Atoomkrag (regulasies ingevolge artikel 31 van die Wet op 
Atoomkrag, 1948, soos gewysig). 

Ervaring in navorsing en onderrig van nagraadse Registra- 
teurs en Mediese Studente die opleiding van Radiograwe, die 
organisasie van kursusse in Radio-biologie en Radiasie higiéne 
of -beveiliging, en konsultasie in radio-biologiese Kanker- 
navorsing en Kliniese Ondersoeke sal ‘n bykomende aanbe- 
veling wees. 

Senior Radioterapeut R5,600 per jaar (Vasgestel); 
terapeut Graad I R5,200 per jaar (Vasgestel); 
Pretoria (Aleemeen) Posbus 437: Pretoria en die Universiteit 
van Pretoria: 

Bakterioloog Graad I. (Mikrobioloog) R5,200 per jaar (Vas- 
gestel); Fisikus R2,760—2,880—3.480 x 120—4,200 per jaar: 
Kliniese Assistent R2,040—2,400—2,760—3,000—3,480 per 
jaar. (2 poste — een Oor, Neus en Keel en een Neurologie en 
Dermatologie): 

Deeltydse Senior Spesialis en Fisiese Medisyne R456 per 
sessie per jaar ten opsigte van 3} sessies per week. 
Duivelskloof: 

Superintendent Graad IV R3,960 x 120—4,200 per jaar (Moet 
ook Leydsdorp bedien). 

Edenvale Pk. Raedene Johannesburg: 

Mediese Beampte Graad II (Ongevalle). 
Krugersdorp: 

Mediese Beampte Graad II (4 poste). 
Nylstroom: 

Mediese Beampte Graad I. 
Pretoriase Algemene Hospitaal: 
POS LEERLING 

RADIOTERAPIE. 

Appiikasies word ingewag vir twee poste van kliniese fisici 
in die Departement Radioterapie, Pretoria Algemene Hospitaal, 
met minimum kwalifikasies van B.Sc. (Honneurs)— graad in 
Fisika. Van kandidate sal verwag word om by die Universiteit 
van Pretoria te registreer met die doel om die tweejarige 
diplomakursus in Mediese Fisika te loop om hulle as Mediese 
Fisikus te bekwaam. Verdere inligting kan van die Hoof- 
Mediese Fisikus, Departement Radioterapie, Posbus 437, 
Pretoria Algemene Hospitaal, verkry word. Die salaris aan die 
pos verbonde sal wees R1,400 per jaar vir die Iste jaar studie- 
periode, en R1,500 per jaar vir die 2e jaar euiienutinde. Alle 
applikasies moet aan die Superintendent, Pretoria Algemene 
Hospitaal, Posbus 437, Pretoria, gerig word. 


Universiteit van die Wit- 


Radio- 


R3,960 x 120—4,200 per jaar. 


FISIKUS DEPARTEMENT 


30 December 1961 


Tara Posbus 13, Saxonwold, Johannesburg: 

Intern in Kliniese Sielkunde R960 per jaar (Vasgestel) (2 
poste.) 

Verre Oosrand Posbus 5, Pk. New State Areas: 

Mediese Beampte Graad II (2 poste). 
Witbank: 

Mediese Beampte Graad I. R3,960 x 120—4,200 per jaar. 
Wolmaransstad: 

Mediese Beampte Graad I. R3,960x 120—4,200 per jaar; 

Deeltydse Algemene Praktisyn R340 per sessie per jaar ten 
opsigte van 4 sessies per week (4 poste); 

Deeltydse Ortopediese hirurg R410 per sessie per jaar ten 
opsigte van 14 sessie per week; 

Deeltydse Internis R410 per sessie per jaar ten opsigte van 
1 sessie per week; 

Deeltydse Algemene Praktisyn R340 per sessie per jaar 
ten opsigte van I sessie per week (om diens te doen by die 
Bloemhof Kliniek) (2 poste); 

Deeltydse Oogarts R410 per sessie per jaar ten opsigte van 
‘n 4 sessie per week; 

Deeltydse Tandarts R340 per sessie per jaar ten opsigte van 
} sessie per week. (Hierdie pos sluit op 31 Januarie 1962). 
Let wel: Die salaris vir mediese beampte, Graad II word as 
volg hereken. 

R3,120 vir geen ondervinding. 
R3,240 vir een jaar ondervinding. 
R3,480 vir twee jaar indervinding. 
R3,600 vir drie jaar ondervinding. 
R3,720 vir vier jaar ondervinding. 
Die sluitingsdatum vir die ontvangs van aansoeke is 17 
Januarie 1962 12167 


Tasmania 


ROYAL HOBART HOSPITAL 
DIRECTOR OF ANAESTHESIA 


Applications addressed to the General Superintendent, Dr. P. 
Nolan, are invited from medical practitioners duly qualified 
and registerable in Tasmania for an immediate appointment 
to the above post. 

Salary Range: According to years of practical experience in 
the above specialty: £A.2,816 - £A.3,726. 

Conditions: Full-time appointment. 

Post Graduate qualifications in Anaesthesia essential. 
Number of Hospital Beds 531 and 11,000 In-patients annually 
Hospital is recognized for post-graduate Anaesthesia. 

Excellent furnished flat within one mile of Hospital: £4.10.0 
per week cash payment; valued as an emolument for income 
tax purposes at £5.0.0 per week. 

Annual Leave: 28 days. State Government Superannuation 
Scheme. 

Assisted Passage can be arranged through the Immigration 
Department; or alternatively for migration by private arrange- 
ment, forward fare will be refunded on a pro rata basis over 
a 5-year period in the service of the Hospital. 

Further details are available upon application to the General 
Superintendent, Royal Hobart Hospital. 

H. M. Wright 


Secretary 


PRACTICE OR PARTNERSHIP WANTED 


RETIRED PHYSICIAN SEEKS PRACTICE OR PARTNER: 
SHIP. NO NIGHT WORK. SCENERY AND CLIMATE 
IMPORTANT: WRITE A.B.H., P.O. BOX 643, CAPE TOWN 


PRACTICE FOR SALE 


BY RETIRING CAPE TOWN DOCTOR. TAKINGS MOST- 
LY CASH — PART PRACTICE COLOURED. VERY 
REASONABLE PREMIUM. INTRODUCTION GIVEN 


ROOMS IN TOWN AND SUBURBS CAN BE TAKEN 
OVER. RENT VERY LOW. WRITE A.A.Y., P.O. BOX 643, 
CAPE TOWN. 
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PROVINCIAL ADMINISTRATION OF THE CAPE OF 
GOOD HOPE: 


UNIVERSITY OF CAPE TOWN 


JOINT MEDICAL STAFF FOR GROOTE SCHUUR 
HOSPITAL, OBSERVATORY 


Applications are invited from registered Medical Practitioners 

for appointment to the undermentioned vacant posts on the 

Joint Medical Service of GROOTE SCHUUR HOSPITAL, 

OBSERVATORY. 

Department of Obstetrics and Gynaecology: 

(a) Specialist, Grade HI (on a_ Full-time: R5,600 p.a. 
full-time or sessional basis) Sessional: Eleven sessions 
and any consequential va- per week at RS509.09 per 
cancies of Specialist, Grade session per annum. 

IV, Specialist, Grade V, 
and Specialist, Grade VI. 

(b) Specialist, Grade IV (on a 
sessional basis) and any 
consequential vacancies of 
Specialist, Grade V, and 
Specialist, Grade VI. 

(c) Specialist, Grade V (on a 
sessional basis) and any 
consequential vacancies of 
Specialist, Grade VI. 

Applications must be addressed to the Director of Hospital 
Services to reach him not later than 25th January, 1962. 

In addition to the salary indicated a vacation savings bonus 
is payable, subject to certain conditions. 

The conditions of service are prescribed in terms of the 
Hospital Service Ordinance No. 23 of 1958 and the regulations 
framed thereunder, as well as the agreement entered into 
between the Provincial Administration and the University of 
Cape Town. 

The Joint Medical Staff is required to serve jointly the 
Provincial Administration and the University of Cape Town. 

Successful candidates for permanent appointment, if not 
already in the Hospital Service, will be required to submit 
satisfactory birth, health, professional and registration certifi- 
cates. 

Candidates are required to furnish particulars in regard to 
the following: 


(a) Academic achievements (degrees and diplomas held and 
the standard of achievement in professional examina- 
tions, scholarships and special awards). 

(b) Professional experience (not only the name of the 
employer but also that of the institution in which the 
candidate worked and the type of work undertaken). 

(c) Names of three persons from whom references may be 
obtained (one of these should preferably be someone 
occupied in the same branch of medicine as the can- 
didate). 

Applications must be made in duplicate on the prescribed 
form Staff 23 which is obtainable from the Director of Hos- 
pital Services, P.O. Box 2060, Cape Town, or from the 
Medical Superintendent of any provincial hospital in the Cape 
Province. T61715 


Eleven sessions per week at 
R472.73 per session per 
annum. 


Eleven sessions per week at 
R436.36 per session per 
annum. 


WANTED 


WANTED LOCUM OR PART-TIME WORK BY RETIRED 
— WRITE ABG; P.O. BOX 643, CAPE 
N. 


RADIOLOGIST 


RADIOLOGIST (PREFERABLY WITH DIAGNOSTIC 
AND THERAPEUTIC QUALIFICATIONS). UNIQUE 
OPPORTUNITY OFFERED IN EXPANDING PRAC- 
TICE FOR A FULLY BILINGUAL ASSISTANT 
WITH VIEW TO PARTNERSHIP ON EASY TERMS. 
PLEASE WRITE FOR FURTHER DETAILS TO 
A.A.R., P.O. BOX 643, CAPE TOWN. 
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NATAL PROVINCIAL ADMINISTRATION 
VACANCIES 


1. Applications are invited from suitably quaified persons 
for appointment to the undermentioned posts. 

2. Applications should be addressed to the Director of 
Hospital Services, P.O. Box 20, Pietermaritzburg, from whom 
application forms (PH.9) are obtainable. 

3. The names and addresses of two referees must be sub- 
mitted. 

4. The closing date for the receipt of completed forms 
(PH.9) in this office is the 30th December, 1961. 


DURBAN 
ADDINGTON HOSPITAL 
(i) Deputy Chief Anaesthetist (R5,600 per annum fixed). 

Qualifications: Registered Specialist Anaesthetist or 
higher qualifications in Anaesthesia. acceptable by the 
South African Medical and Dental Council for registra- 
tion purposes as a Specialist Anaesthetist. 

Duties: Chargeship of Addington Hospital Anaesthetic 
Service under the Senior Visiting Anaesthetist, but may 
be rotated in the Durban Hospitals of the Natal Pro- 
vincial Hospitals Services; Administration of Anaes- 
thetics for the whole range of surgery: Assist in the 
organisation of routine operative sessions and emergency 
work; Instructions to Interns and Registrars. 

(ii) Visiting Assistant Plastic Surgeon (R800 per annum 
fixed). 

Qualifications: Higher qualifications and registration 
as a Specialist Plastic Surgeon. 

Duties: To work in conjunction with the Visiting 
Plastic Surgeon at Addington and Wentworth Hospitals. 


KING EDWARD VIII HOSPITAL 
(i) Assistant Medical Superintendent (R4,500 per annum 
fixed). 

Qualifications: Registration with the South African 
Medical and Dental Council as Medical Practitioner. 
Previous administrative experience will be a recommen- 
dation. 

Duties: Various ——- administrative and medical. 

PIETERMARITZBURG 
GREY’S HOSPITAL 
(i) Senior Visiting Anaesthetist (R2,000 per annum fixed). 
(ii) Visiting Anaesthetist —two posts (R1,000 per annum 
fixed). 

Qualifications: Registration as a Specialist Anaesthetist. 

(iii) Resident Medical Officer-—-two posts (RI,300_ per 
annum fixed). 

Qualifications: Registration with the South African 
Medical and Dental Council as an Intern. 

Duties: In Surgical Department. 

AD12035 


JOHANNESBURG MUNICIPAL EMPLOYEES’ SICK 
BENEFIT SOCIETY : VACANCY 


PART-TIME GENERAL MEDICAL PRACTITIONER 
SOUTHERN SUBURBS OF JOHANNESBURG 


Applications are hereby invited from suitably qualified, 
registered General Medical Practitioners, for appointment to 
the above position. 

The remuneration for the service is RO.81 per family per 
month in respect of members residing within the Municipal 
Area of Johannesburg, and RO.83 per family per month in 
respect of families residing outside the Municipal Area. 

Services will include consulting room and domiciliary visits 
to members who are registered on the Medical Officers panel. 

One appointment only will be made and the choice of 
doctors rests with the member concerned so that the number 
of members per panel cannot be given or guaranteed. 

Written applications must reach the undersigned on or 
before 12 noon on the 15th January, 1962. 

Mel 
P.O.Box 2626 Secretary 
Johannesburg 
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PROVINSIALE ADMINISTRASIE VAN DIE KAAP 


DIE GOEIE HOOP 


HOSPITAALDEPARTEMENT 
HOSPITAALDIENS : VAKATURES 


1. Aansoeke word ingewag om die volgende vakante poste: 


Pos en Salaris Inrigting Kwalifikasies 
Mediese Superinten- Bredasdorp- Registrasie as 
dent (Deeltyds). Hospitaal, Geneesheer. 
R720 p.j. (vas). Bredasdorp. 


2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaaldiens no. 23 van 1958 en die Regu- 
lasies wat daarkragtens opgestel is. 

3. Benewens die salarisskaal soos aangedui, is ‘n vakansie- 
besparingsbonus, onderhewig aan sekere voorwaardes, betaal- 
baar. 

4. Suksesvolle kandidate vir permanente aanstelling, indien 
nie reeds werksaam in die Hospitaaldiens nie, moet bevredi- 
gende geboorte-, gesondheids-, professionele- en registrasie- 
sertifikate indien. 

5. Aansoek moet gedoen word op die voorgeskrewe staf 23 
vorm wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediese Super- 
intendent van enige provinsiale hospitaal in die Kaapprovinsie. 

6. Aansoeke moet aan die Direkteur van Hospitaaldienste 
gerig word, en moet hom nie later as 18 Januarie 1962 bereik 
nie. T 61707 


PRAKTYK TE KOOP 


Vrystaat: Dringend te verkoop aangesien eienaar gaan spesiali- 
seer. Streng privaat praktyk. 60/61 omset R10,159. Aangename 
dorp, lae lewenskoste. Geen kapitaal nodig nie. Hospitaal- 
geriewe. Koper kan net so oorneem sonder enige kapitaal 
belegging in medisyne of ameublement. Skrywe A.B.L., Posbus 
643, Kaapstad. 


UNIVERSITEIT VAN PRETORIA 
FAKULTEIT GENEESKUNDE 
OPKNAPPINGSKURSUS VIR ALGEMENE PRAKTISYNS 
Die Fakulteit Geneeskunde is van voornemens om ‘n inten- 
siewe opknappingskursus vir algemene praktisyns vanaf 22 

tot 27 Januarie 1962 aan te bied. 

*‘n Minimum getal inskrywings word verlang alvorens die 
kursus aangebied word en voornemende kandidate word ver- 
soek om onmiddellik skriftelik aansoek om toelating tot die 
kursus te doen met vermelding van die vakke waarin hulle by 
voorkeur belang stel. 

Aansoeke moet aan die Registrateur, Universiteit van Pre- 
toria, Pretoria, gerig word en sal tot 10 Januarie 1962 
ontvang word. 


PARTNER OR ASSISTANT REQUIRED 
IN LARGE GENERAL PRACTICE IN FREE STATE 
TOWN, WITH HOSPITAAL. ANY NATIONALITY. SUR- 
GICAL ABILITY A RECOMMENDATION BUT NOT 
ESSENTIAL. REMUNERATION WILL BE EMINENTLY 
CONTACT A.B.E., P.O. BOX 643, CAPE 
TOWN. 


VAN RIEBEEK MEDICAL BUILDING, SCHOEMAN 
STREET, PRETORIA 


A limited number of rooms are available for members of the 
medical and dental professions. Applications should be made 
to the Secretaries, P.O. Box 2128, Pretoria or phone 25230. 


PARTNERSHIP AVAILABLE 


GOLDEN OPPORTUNITY FOR PARTNERSHIP IN 
COUNTRY TOWN. HOSPITAL WITH ALL FACILITIES. 
BIG SCOPE FOR NATIVE CLINICS. DISTRICT SURGEON 
APPOINTMENT. COMMENCEMENT AS AS 
POSSIBLE. SURGERY EXPERIENCE ESSENTIAL. TERMS 
CAN BE ARRANGED. WRITE A.A.Q., P.O. BOX 643, 
CAPE TOWN. 


S.A. MEDICAL 


JOURNAL 30 December 196] 


PRINCE HENRY HOSPITAL AND UNIVERSITY OF 
NEW SOUTH WALES 
SYDNEY, AUSTRALIA 
HISTOPATHOLOGIST 
Applications are invited for appointment as _ Histo- 
pathologist at Prince Henry Hospital, which is a teaching 
hospital in the new Medical School of the University 
of New South Wales. 

Salary Scale: £A3,202 — £A4,162; the initial salary 
depending on qualifications and experience. Furthermore, 
the successful candidate will be eligible for conjoint 
University appointment at the level of Senior Lecturer 
or Associate Professor, such appointment carrying an 
additional remuneration of £A500 or £A750 respectively. 

First-class fares to Sydney will be paid for the ap- 
pointee and his family; and the successful candidate will 
be eligible, subject to satisfactory medical examination, 
to contribute to superannuation after twelve months’ 
service. With the approval of the University and its 
Bankers, married men may be assisted by loans with the 
purchase of a house. 

The appointee will succeed Dr. E. B. Jones, on his 
retirement in February, 1963, as Head of the Division of 
Histopathology in the Department of Pathology; and will 
also be expected to develop research work, and to par- 
take in teaching in the University’s School of Pathology. 

The successful candidate will be expected to take up 
duty as early as possible in 1962. 

Further information can be obtained from Professor 
D. L. Wilhelm, Director of Pathology. 

Applications should include details of experience and 
qualifications, research interests, publications, the names 
of three referees and a recent photograph, and should 
reach the undersigned by 30th January, 1962. 

H. H. Dickinson 
4950 Chief Excutive Officer 


ASSISTANT REQUIRED 


Old established practice (2 principals) in Salisbury, Southern 
Rhodesia, requires assistant with or without view. Tremendous 
scope in midwifery and general medicine for an energetic 
man. Applicant should preferably have some experience in 
general practice and minor surgery and have his own car. 
Interviews in Johannesburg. Write A.B.D., P.O. Box 643, 
Cape Town. 


PRACTICE FOR SALE 


Large Western Province hospital town within 35 miles from 
Cape Town. Industrial and mixed practice. Sale includes 
fully furnished surgery and necessary equipment. To rent — 
two semi-detached houses, one for surgery, other for residence. 
Cash income for past financial year is approx. £4,000. Pur- 
chase price £1,000 or nearest offer. Further details on enquiry. 
Write A.A.U., P.O. Box 643, Cape Town. 


VAKATURE VIR MEDIESE SUPERINTENDENT 


Die Sendinghospitaal van die Ned. Geref. Kerk van Transvaal, 
te Bourke’s Luck, verlang dringend die dienste van 'n Mediese 
Superintendent. 

Aanstelling volgens ondervinding op die skaal R2,800 x R120 
tot R3,600 per jaar met vakansiebonus en pensioenskema, en 
vir getroude persone ook vrye woning, water en ligte. 

Persone met ondervinding wat hulle op die kerf R3,600 te 
staan bring kan kies om op hierdie kerf met genoemde voor- 
dele aangestel te word, OF op kerf R3,960. In lg. geval moet 
hulle dan self huishuur ens. betaal wat R240 per jaar beloop. 
. Doen navraag of aansoek met vermelding van kerkverband 

y: 

Ds. E. Harrington, 

Bourke’s Luck Sendinghospitaal, 
Privaatsak, 

Pilgrimsrus. 


@ Printed by National Commercial Printers Limited, Elsies River, and Published by the Proprietors, The Medical Association of South Africa, Medical 
House, 35 Wale Street, Cape Town. P.O. Box 643. Telephone 3-5286. Telegrams: ‘Medical’. 
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PRINCE OF WALES HOSPITAL 
AVOCA ST. RANDWICK, N.S.W., AUSTRALIA 
UNIVERSITY OF NEW SOUTH WALES 
MEDICAL BIOCHEMIST 

Applications are invited for appointment as Medical 
Biochemist at the Prince of Wales Hospital, which is a 
teaching hospital in the new medical school of the Uni- 
versity of New South Wales. ; 

Salary Scale: Medical Graduates £3,204 — £4,164; 
Science Graduates £2,311 — £2,787, the initial salary 
depending on qualifications and experience. The success- 
ful candidate will be eligible for conjoint University 
appointment at the level of Senior Lecturer or Associate 
Professor, such appointment carrying an additional re- 
muneration of £500 or £750 respectively. 

First class fares to Sydney will be paid for the 
appointee and his family, and the successful candidate 
will be eligible, subject to satisfactory medical examina- 
tion, to contribute to superannuation after twelve months’ 
service. 

With the approval of the University and its bankers, 
married men may be assisted by loans with the purchase 
of a house, 

The appointee will be expected to develop the hospi- 
tal’s facilities for biochemistry, including the planning 
of laboratories in a proposed building programme, to 
establish research work and to collaborate in teaching 
medical Biochemistry in the medical school. 

Applications should be sent with names of three 
referees to the undersigned, from whom further informa- 
tion may be obtained. Closing date 30th January, 1962. 

R. F. Kaye-Webster, 
Medical Superintendent and 
Chief Executive Officer 

4951 


PROFESSIONAL ASSISTANT 


ASSISTANT WITH A VIEW REQUIRED BY PARTNER- 
SHIP OF TWO DURBAN GENERAL PRACTITIONERS. 
ONE APPOINTMENT HELD. SMALL AMOUNT 
GENERAL SURGERY DONE. SALARY (R240) TWO 
HUNDRED AND FORTY RAND PER MONTH PLUS 
CAR ALLOWANCE, OR BY ARRANGEMENT DEPEND- 
ING ON EXPERIENCE. WRITE A.B.A., P.O. BOX 643, 
CAPE TOWN. 
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PROVINSIALE ADMINISTRASIE VAN DIE KAAP 
DIE GOEIE HOOP 


UNIVERSITEIT VAN KAAPSTAD 
GESAMENTLIKE MEDIESE PERSONEEL VIR GROOTE 
SCHUUR-HOSPITAAL, OBSERVATORY 


Aansoeke word ingewag van geregistreerde Geneeshere vir 
aanstelling in die onderstaande vakante pos op die Gesament- 
like Mediese Diens van 

GROOTE SCHUUR-HOSPITAAL, OBSERVATORY 

Departement Chemiese Patologie: 
Spesialis, Graad IV. R5,200 p.j. (vas) 

Aansoeke moet aan die Direkteur van Hospitaaldienste gerig 
word om hom nie later as 18 Januarie 1962 te bereik nie. 

Benewens die salarisskaal soos aangedui is ‘n vakansiebe- 
sparingsbonus, onderhewig aan sekere voorwaardes, betaalbaar. 

Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaaldienste no. 23 van 1958 en die regu- 
lasies daarkragtens opgestel asook die ooreenkoms aangegaan 
tussen die Provinsiale Administrasie en die Universiteit van 
Kaapstad. 

Van die Gesamentlike Mediese personeel word vereis om 
gesamentlik die Provinsiale Administrasie en die Universiteit 
van Kaapstad te dien. 

Suksesvolle kandidate vir permanente aanstelling indien nie 
reeds werksaam in die Hospitaaldiens ie, moet bevredigende 
geboorte-, gesondheids-, professionele registrasiesertifikate 
indien. 

Kandidate word versoek om besonderhede aangaande die 
volgende te verstrek: 

(a) Akademiese kwalifikasies (grade en diplomas verwerf 
en die standaard behaal in professionele eksamens; 
studiebeurse en spesiale toekennings). 

(b) Professionele ondervinding (nie alleen die naam van 
die werkgewer nie maar ook dié van die inrigting 
waar die kandidaat gewerk het, en die tipe werk 
wat hy uitgevoer het). , 

(c) Name van drie persone na wie verwys kan word (van 
wie een verkieslik iemand moet wees wat werksaam 
is in dieselfde afdeling van geneeskunde as die 
kandidaat). 

Aansoeke moet in duplo gedoen word op die voorgeskrewe 
vorm, Staf 23, wat verkrygbaar is by die Direkteur van 
Hospitaaldienste, Posbus 2060, Kaapstad, of by die Mediese 
Superintendent van enige provinsiale hospitaal in die Kaap- 
provinsie. T 61707 


CITY OF KIMBERLEY 
MEDICAL OFFICER OF HEALTH 
Applications are invited from suitably qualified bilingual 
medical practitioners for appointment as Medical Officer of 
Health jointly in the service of the Kimberley City Council 
and the Kimberley Board of Health. Applicants should be in 
possession of the Diploma of Public Health. 

The position carries fixed inclusive salary of R4,800 per 
annum and a variable transport allowance will be paid. 

Sealed applications, outwardly endorsed “Medical Officer 
of Health”, stating age, whether married or single, and giving 
full particulars of qualifications and experience, must be 
addressed to and reach the undersigned not later than 
Thursday the 25th January 1962. 

7 A. E. Bebington 
town Office, Kimberley Town Clerk 
Sth December. 1961 


MEDIESE AMPTENAAR : SANLAM 
SANLAM wag tans aansoeke in van geregistreerde mediese 
Praktisyns, liefs van interniste, vir die pos van voltydse mediese 
amptenaar wie se pligte hoofsaaklik behels die keuring van 
lewens en kliniese ondersoeke, asook administratiewe werk- 
saamhede in verband daarmee. 

Aansoeke moet asseblief teen 20 Januarie 1962 in SANLAM 
se besit wees. Verdere navrae en aansoeke, met vermelding 
van salaris verlang, kan gerig word aan: Die Personeelbeampte, 
SANLAM, Posbus 1, SANLAMHOF, K.P. 


CHANNEL ISLANDS, JERSEY, GENERAL HOSPITAL 
CONSULTANT PATHOLOGIST 


Applications are invited for the post of Consultant Pathologist 
to take over the Bacteriology both of this Hospital and of the 
Public Health Department. Six sessions weekly. Private Practice 
allowed. The number of sessions will probably be increased in 
the future. This appointment is outside the N.H.S. Applications 
(4 copies) stating age, qualifications and experience together 
with names and addresses of three referees to the Hospital 
Administrator, General Hospital, JERSEY, C.1., from whom 
full particulars of this post may be obtained on request. 


ANGLO AMERICAN CORPORATION OF SOUTH 
AFRICA, LIMITED 


MEDICAL OFFICER — LOCUM TENENS 


A Locum Tenens is required for Cornelia Colliery from Ist 
April 1962 to approximately Ist February, 1963, or for any 
period during this time. 

The work is amongst both European and African mine 
employees, 

Salary will be R300.00 per month inclusive, plus free board 
and lodging plus a motor car for professional purposes. 

Applications in writing giving full details of qualifications, 
experience, age and marital status, should be addressed to the 
Personnel Officer of the Corporation, P.O. Box 4587, Johan- 
nesburg. 4588 
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THE POWERFUL, SAFE COMPOUND 
ANTI-EMETIC TABLETS 


in tablet and ampoule form for 


A Potent Analgesic for 


Vomiting of Pregnancy 
Vertigo oral administration 
Post-operative vomiting 


Deug- induced vomiting Potent as morphine in relief of pain, 


‘Pipadone’ Compound Tablets may 


oe be given by mouth. The usual dosage 
‘ is 3 a tablet initially increased up to 
Ampoule of 50 mgm. of 1} tablets as required. 


Cyclizine lactate in | c.c., boxes 
Packs: 
‘Pipadone’ brand Compound, 
each tablet containing: 
Dipipanone Hydrochloride 25 
mgm. Cyclizine Hydrochloride 


of 5 ampoules. 


Tablets of 50 mgm. of Cyclizine 
Hydrochloride in bottles of 10 


50 mgm. 
and 100. 
Scored tablets packed in bottles 


& BURROUGHS WELLCOME & CO. (SOUTH AFRICA) LTD. 
130 Main Street, Johannesburg. 
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